FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P97000048043 Secretary of State

1. Entity Narme - 01-21-2003 90223 032 ***150.00

ZADEN PROPERTY CORPORATION

Principal Place of Business Mailing Address

4318 NE. 23RD AVE. 4318 N.E. 23RD AVE. AVUUDILY

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 _

N S OO
Suite, Apt. #, etc, Suite, Apt. #, etc. () GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For

65—0764454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS e = T . - P R A

Mame™

ZADEN, RICHARD
1749 N.E. 26TH ST.

Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

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. | am familiar with, and accept
-the: abligations of registered agent.

,SIGM&TURE -
L} Signature, typad or prir)led name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
n [
¥ FILE NOW!!! FEE IS $150.00
" _ ] ‘ - ‘
After May 1, 2003 Fee will be $550.00 ° Er'jzf ‘?:n(;agoﬁ'r?bnug::ncmg B ft?d.e%r{obgésa °
| Make Check Payable to Florida Department of State
T 10, QOFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ pelete TITLE [ change [ Additicn
NAME ZADEN, MARIAN NAME
streer anoress | 4318 NLE. 23RD AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE DS [ Detete TITLE O ttange [ Acdition
HAME ZADEN, MARK NAME
sTReeT ADDRESS | 4836 N.E. 23RD AVE. SUITE 19 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
THLE ) [ petste mE [ Change ] Additicn
HAME ZADEN,-JOSEPH-M. DM. : —- - wawe - .0 |- - e : - . -
streer ADDRESS | 4318 NLE. 239RD AVE. STREET ADDRESS
cmv-si-2¢ | FT. LAUDERDALE FL 33308 GiTY-ST-2P
ME ' . O Delete TLE O Chenge [ Aodition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeniwy an addreps Aith all.ether likgBmpowered

sionarune: SN0 on [t 117233

ANEmArAA L fd iRy



