2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  P99000018487

1. Entity Name
ZARMATI CORPORATION

ecretary of State

04-07-2003 90182 034 ***158.75

dd #es890

Principal Place of Business Mailing Address
1129 BUECHWOOD RD. 1123 BUECHWOOD RD.
WESTON FL 33327 WESTON FL 33327

Us us

2. Principal Place of Busi 3. Mailing Address

2700 G ludes Circle

1129 Birchweo

od Tocd

MR AT

Suite, Apt. #, etc,

Suwte.#:pt.# etc.
S ILQ /O

[0 CHECK HERE IF MAKING CHANGES

City & Staje & Stat, 4. FE|l Number Applied For
— (. r 650898330 :
(lesion | -FU/' C Not Applicable
Zip ” Country $8.75 additional

233¢C1 ’3332?

Counirﬁ S A

5. Certificate of Status Desired h
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ZARMATI, KARINA
4153 PINE RIDGE LANE
WESTON FL 33331

Name ’ ) : -

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

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{he obligations of registered agent.

SIGHATURE

S Signatura, typed or printed ngma of registerac agem and tile if applicable.

{NOTE: Ragistered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TIE Cre st dent P crange [l Addiion g
NAME ZARMATI, KARINA NAME 2o matt, [, Keorfhne 4 S
steeT anoress | 4153 PINE RIDGE LN sieeranoress | 1/ 29 Bi rch wood Roo 3
orv-size | WESTON FL 33331 oSt |\Yeston, L 33327 i
TITLE 1 Delete TITLE [1cChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE S R I 377 a5 1 e E — -[.Change ] Addition
NAME NAME ) [
STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-71P

TITLE (1 Deste TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE O Datete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-§7-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true and ag
of the corporation or the receiver or trustee empowered o £
changed, or on an attachmenywith an address \with all 0

SIGNATURE:

sepulez

Date Daytima Phone &




