FILED

FOR PROFIT CORPORATION ecretary of State
2002 UNIFORM BUSINESS REPORT (UBR) 04222002 90114 007 =**150.00

DOCUMENT # L0 § 2. 2-
ZARNU, INC, L/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
901 Ponce de Leon Blvd. 901 Ponce de Leon Blvd. .
Suile..ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 603 Suite 603
City & State City & State 4. FEI Number Applied For
Coral Gables, FL 33134] Coral Gables, EL 33134 FEI_-§50822839. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired I $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Nami

A NMAT W : ALBORNOZ, WILLIAM H, ESQ.
Do NOT WRITE Strear Addr, )a:s:ﬁ’.(), Box Numb!‘:r is Not Ag}e 1t|;-IJbIr:) 0
- - 901 Ponce de Leon Bivd,

IN THIS SPACE [ suite 603

Y Coral Gables, FL | %5154

8. (he above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATLIRE

e terlired when ienerating) DATE

Slgruature. e o Drinted o of regictared agent and itk @

8. This corporgtion is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See critaria on back)

10. Eleclion Campaign Financing $5.00 May Be
Trast Fund Contribunon, O Added to Fees

" OFFICERS AND DIRECTORS

T “Harooutiounian, Zaven D. R
“";":’E . 2000 Island Blvd., Unit 2107 Es«fr‘;;mms
STREET ADORESS h " STREET ADDRE:
s William Island, FL 33160 PR
D i
' Harooutiounian, Nuver D. HAME -
ST A | 2000 Island Blvd Unit 2107 STREET ADDRESS
Citv-oT.7p Willi Island, EL 33160 CITY-5T- 2P
e TITLE
KA, HAME

s | DO NOT WRITE

= | - INTHIS SPACE

STREET ADDRESS
CITY-81. :il'r?
e CTIE
NANE - NAME :
STREET ADDRESS  STREET ADDRESS |
G- 5T 1 (T ST. 716
Tk e
HAME NAME
STREET ADDRESS STREET.ADDRESS E
Oy 5121 CITY-ST- 7

13. | hereby certiy that the information supplied with this {iting does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicared on this repart or supplemental report s brue and accurate and that my signature shall have the same legal offe it macdle under oaih: thar L am an officar or director
of the corporation or the recQivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy nama appears in Block 11 or ¢n én
atachment with an her like empowered.

SIGNATUR

2 A, wlis|ov—  3o5931-946S

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂmG OF! RECTOR= - D* [).’{B T Daytine Phore #
- Lowvwiine~ Dieton

SN Apr 22,2002 8:00 am

CR2ED34B8 (12/01)



