FILED
3 FOR PROFIT CORPORATION
u%lolgonm BUSINE;S REPORT (usm Jan 21, 2003 8:00 am

DOCUMENT #  P97000106012 Secretary of State
1. Ertity Name 01-21-2003 90086 041 ***150.00
[ZZ AND SONS INC.
Principal Place of Business Mailing Address
590 W. FLAGLER STREET © 590 W. FLAGLER STREET
MAIMI FL 33130 MAIMI FL 33130
S — LA AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0805851 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARYAN AlMAN l .- . © i Street Address (P.O. Box Number is Not Acceptable) -
590 W. FLAGLER STREET
MIAMI FL. 33130
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE LT A INAT /-1 6z053
S\gnatura typed f printed name of reg»slere‘n{gent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) T .
N 9. Efection C Fi
Attr May 1, 2003 Feo il e $550.00 o Tt - $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O pelete TITLE [Ichange [ Addition
NAME ARYAN, AIMAN | NAME
sReeT ADDRESS | 590 W. FLAGLER STREET STAEET ADDRESS
CITY-§T-21P MIAMI FL 33130 CITY-ST-ZIP
TITLE DP [ Delete TITLE . [ change [ Addition
NAME ARYAN, IZZEDIN NAME
STREET ADDRESS | 590 W. FLAGLER STREET STREET ADDRESS
CITY-ST-7IP MAIMI FL 33130 CITY-5T1-2IP
TITLE DS [ pelete TTLE [T Change [T Addition
NAVE ARYAN, INAM HAE
STREET ADDRESS | 500 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2P MAIM! FL 33130 CITY-ST-7P
TME 3 Delete TITLE [ Change [ Addition
- NAME . . - . [ RN T | SR e L = - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7IP
TLE O Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all gther like empowered.

SIGNATURE: Mh &Mz REQUIRED [-[b- 7003 o5 Svsgcy

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phora #

/229120 |

A

CR2E034 (10/02)



