2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000049997 Secretary of State
1. Entity Name 05-01-2003 90208 042 ***150.00
JAZ. PROPERTIES, INC.
Principal Place of Business Mailing Address
2701 E. ATLANTIC BLVD. 2701 E. ATLANTIC BLVD.
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Maliling Address H"""' ”Im“ ‘"I' m""l” Ilm ||]|| |' mu "“Ilm“m ml
Suite. ApL.#, elc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0760967 Not Auoicabla
Zp Country Zp Country 5. Cartificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agemt . . 7. Name and Address of Now Reglstered Agent
Name
ZARGARAN, ALI R '

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

2701 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062

City ' FL Zip Coda

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 obligations of registered agent. )

SIGNATURE
Signature, typed or printad name ol registered agent and litla if applicable. {MOTE: Registsrad Agent signature requirad when reinstating} DATE
FILE NOW!!{ FEE IS $150.00 .
. 9. Election C: ign Fi i
Ao May 1, 2005 Foowil bo 55000 Coctor Carpag e $5.00 e os
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE PVST [ Delete TITLE [Jchenge [ Addition
NAME ZARGARAN, AL R NAME
sTREET ADDRESS | 2701 E. ATLANTIC BLVD. STREET ADDRESS
crv-st-2¢ - JPOMPANO BEACH FL. 33062 CATY-ST-2IP
JTLE D [ Delete TIILE O Ghangs  [] Additin
Mg ZARGARAN, AU R NAME
STREET ADDRESS [ 2701 E. ATLANTIC BLVD. STREEY ADORESS
am-s1-2¢ |POMPANO BEACH FL 33062 cTY-ST-2P
TITLE . . O etete . _ [ ™meE o . fov =« .. _._[3Change [ addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIF
TMLE [ Dalete TMLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITLE - 7 Deiete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fgsg does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aNd atyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered IR execUW this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment %an addr ,S with all othar | &
L2410t~ rY/j W( 9%y) 9yp-F9£2

SIGNATURE:
¥ }aytime Phono #

CR2E034 (10/02)



