2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

1. Entity Name 01-22-2003 90151 008 ***150.00
ZEINA, INC.
Principal Place of Business Mailing Address
12225 45TH ST.. SUITE 305_. . . —.om... . 12225 45TH §T.. SUITE 205 . — R e
WEST PALM BEACH FL 33407 T WEST PALM BEACH FLs 3340y~ *r =+ = : = il "“""‘-“u' 0
Suite, Apti#, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0959165 Not Applicable
Zip 1 Country 4p Couniry 5. Cerlificate of Status Desired O $8'75 Additional
v Fee Requirgd
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CHAHINE' JAMAL Strest Address (P.O. Box Number is Not Acceptable)
12225 45TH ST., SUITE 305 ~
WEST PALM BEACH FI. 33407
City Zip Cede
" FL
8. The above named gntity submits this stAt 4 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of @gistered agent.
SIGNATURE -/\‘
Si ﬂs, typad o printad name of regislen@ﬁ(and 1itle if applicable. (NOTE: Reygistared Agent signature required when reinstating) DATE
FILE/NOW!!! FEE IS $150.00 . . ) ) !
9. Fi
Atter '\% 1,.2003 Fee will be $550.00 Eapreoniont RIS &g
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D I Delete TImLE [ chenge [ Addition
NAME CHAHINE, JAMAL NAME
sTReeT aporess | 12225 45TH ST.. SUITE 305 STREET ADDRESS
civ-si-z¢  [WEST PALM BEACH FL 33407 CITY-5T-2P
TITLE D: 3 Delets e _ [ Chenge [ Addition
NAME CHAHINE, NAZEK NAME
STREET ADDRESS | 12225 45TH ST., SUITE 305 - STREET ADDRESS
omv-si-ze | WEST PALM BEACH FL 33407 GIry-s1-2p _
TIILE [ elete TTE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE . [ cChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petets . TILE O change [ Addition
NAME T NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE O Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate aneript my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivglh or trustee emps red to execule dort as rgdpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfwith an address fwjh all other like #
SIGNATURE: ~<¢ LAY - |7~ ¢ s6/8y2 113/

#NATURE ANDTYPED OR PRINTES-WEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



