N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
DOCUMENT #  P97000002678 Secretary of State

1. Entity Name

ZORIAN REALTY & DEVELOPMENT INC. 05-27-2002 90272 022 ***150.00
Principal Place of Business Maiting Address

4900 NW 15TH ST, ZORIAN REALTY & DEV.

MARGATE FL 33063 5426 POPPY PLACE

DELRAY BEACH FL 33484

s N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'071m04 Not Applicable
Zi Countr Zi Countr - ) iti
P ¥ P ountty 5. Certificate of Status Desired O $8'75 Addmonal
T PO . o . ) . . ) N _ . _Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
. Name
ZOR/ IEED'AN' HAYMOND K Street Address (P.O. Box Number is Not Acceptable)
1781-A SAN JOSE DRIVE
DELRAY BEACH FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla, {NOTE: Registered Agent signature requirec when reinsiating) DATE
9. This carparation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation n Added to Fes
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME ZORABEDIAN, RAYMOND K NAME
staeer ooress | 1781-A SAN JOSE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33455 CITY-ST-71P
TIMLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
T b R N S et -~ 0me - T e - e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TITLE ] Detete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

13. | hereby certify that the information
indicated on this repor{ oesTpple
of the corporation getfie receiver or trudtee empowgred jb ey

Ecute this report as reguirgd Apter 607, Florida Statutes; and that my ngme ars in Block 11 or Block 12 if
changed, or on anfattachmeylt with geacdress, with alybthef like empowered. / M/
O W <23 (B e T 3 /\\ 0l ~30~0 7
BYATUR . ot 5

#ng Hoes not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gl report is trugand/acgurate and that my signature shall hge the same legal effect as if made under oath; that | am an officer or director
b 4

S'GNATURE: : Daytime Fhane #

[T R Y T ||

Avd

CR2E034 (9/01)



