2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018487

1. Entity Name

ZARMATI CORPORATION

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90082 003 ***158.75

Principal Place of Business Mailing Address

ONE BISCAYNE TOWER. SUITE 2975
TWO SQUTH BISCAYNE BLVD.

MIAMI FL 33131 MIAMI FL 33131-1806

ONE BISCAYNE TOWER: SUITE 2975
TWO SOUTH BISCAYNE BLVD.

3. Mailing Address

453 Pine

2. Principal Place of Business

8004 N.W. 6B =i.

Ridge n

AR

L

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State —_ 4. FEI Number Applied For
M 1ami, L Weston , L 65 ~-0ORAR A0 Not Applicable
Zip Country zip Country o . 8.75 itional
%3[ b {p U -6 A 333‘3 i U . S ] A 5. Certificate of Status Desired o) ?ee Heqfﬁ:ﬂ;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e et T ST ST P T e S e e Kafrnc--—za'vm‘h‘ -~ T = —-T = 7 —_
MACDANIEL’ JOHN M ESQ. Street Address (PO Box N ber is Not
ONE BISCAYNE TOWER, SUITE 2075 a3 "Pine Hidge.
TWO SOUTH BISCAYNE BLVD. '
MIAMI FL 33131 Ciy
Weshon FL | 23573

8. The above named entity submits this statement for the purpese of changing its r

Km 1hQ ZerQ'F

SIGNATURE

istered office or regis

QMJ\/\(J

agent, or both, in the State of Florida.

1100/1 March 4lon

Signature, typed or printed name of registersd agent and title if applizable.

{NOTE: Reguslered Agent signature required when reinstabing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria. an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE B¢ Delete TITLE R’CE:l-dEar\+ . [7] Changa E’Aﬁdilion g
NAME MR DPA\B\&%]‘()H—N H o NAME Kan n% 2z mcx‘\\ <
STREET ADDRESS | ENHE "RASC A SOITE 2971S | smecrTacrss | A :g, fuadge, Ln 3
OITY-57-7P mi‘oﬁﬂhla ,':C,HQ 'E QU’ © CITY-§T-21P \Am n, I-_—L A223] e
TITLE ‘ t [ Delete TILE O change  [] Addition 5
MAME T , NAME

STREET ADGRESS | C STREET ADDRESS

CITY-5T-21p eIy -51-2P

TE . [ Delete TTLE [ Change ] Addition
NAME T T e e T : " NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P £ CITY-57-21P

TLE 3 Delste TILE [Jchange  {J Addition

NAME . s NAME

STREET ADDRESS U v STREET ADDRESS

CITY-§7-21 CITY-5T-2P

e : IR O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-87-2IP

TITLE ] Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-57-7P

13. | hereby cerlify that ihe mfofma&\on suppiied with this filin
indicated on this report or supplemental report is true and accurate
of the corporanon or the receiver or trustee empoewered 10 execute
changed, or on an dttachment with an address with all Lsther like

SIGNATURE PRSI or (1Y N)

does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L further cectify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

93] 21- 432y

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFCER OR DIRECTOR

March_dloo

Dayme Phone #




