.. 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000032309 = Apr 24,2001 8:00 am
1. Entity Name
ZAK:\H!AN FINANCE, INC ecreta J of State
P 04-24-2001 90026 037 ***150.00
Principal Place of Business Mailing Address
6802 QAKMONT 6802 QAKMONT
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 RUUJYHUDY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0919123 Applied For
: Not Applicable
" - CER ~-—-f' B I T, PV S N . .. _ i L, ]
Zip Couantry Zip Country 5, Certificate of Status Desired -~ []— -$8‘75'Add'"°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAUFMAN' BARRY M ESO Street Address (P.0. Box Number is Mot Acceptable)
9900 W. SAMPLE ROAD :
SUITE 300
CORAL SPRINGS FL 33065 oy FL [ 2o
i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ian is elidi ity i i i
9, Imsfﬁ_orporaugn is elxglbl:ja tT se:uafycl’ts Intangible At F';iy?v:om FFEE lS‘fu$; 52.:500 00 10, Election Campign Financing $5.00 May 8o
ax fiing r.equuemem and elects 1o do so. er ' ee wrtt be - Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [dchange [ Addition
NAME ZAKARIAN, MICHAEL NAME o
STREET ADDRESS 6802 OAKMON]' STREET ADDRESS o
omY-ST-Z° | N. LAUDERDALE FL 33068 GiTY-ST-2p
TILE 7 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
C!T‘!'-ST-ZIP . ) _ CITY-ST-ZIP
TMLE | [ Dalate TIMLE - T "7 [Ochange (3 Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
THLE 7 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

with this fill n does e

13. | hereby certify that the information suppli quahfy for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report ar supplement d th signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver %o thi repgel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment 6 gfed:

1

Y, /3/ 959/-06-33L

7 “Date Daytime Phona #

SIGNATURE:

¥ siGNATURE AND TYPED OR PmNTEDrAME OF SIGNING OFFICER OR DIRECTOR

[ esioi]

-

CR2E034 (10/00)



