2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # S92216

1. Enlity Nama

RAFIK ZARIFA, INC.

Principal Place of Business

2238 UNWERSITY DR
CORAL SPRINGS FL 3307
us

Mailing Address

2238 UNWVERSITY DR
CORAL SPRIGNS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 20624 021 ***158.75

VRIRRLIN

DO NOT WRITE IN_THIS SPACE

I

MWD

City & State City & State 4. FEI Number Applied For
65-03 16242 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired \S‘ $8.75 Additional
. i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
BURRE’ CHARLOTTE J. Street Address (P.Q. Box Number is Not Acceptabla)
2125 E. ATLANTIC BLVD.
POMPANG BEACH FL 33062
City FL 2ip Cade
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie il applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
.. 9. This corporation is eligible.to satisly its lntangile 1 ... _ . FILE.NOWN! FEE IS $150.00. _ . .| ... . . Sl
Tax filing requirement ana slects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzz";’:ﬁr%ag‘::t‘ﬁguf;i[r::r\cmg fi‘gﬂﬁ?; 533 )
{See criteria on back) O Make Check Payablé to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO.QOFFICERS AND DIRECTORS iN 11
TNLE DP O velet TITLE o [ change  [] Addition
NAWE ZARIFA, LILIANE NAME
STREET ADDRESS | 21840 MARIGOT DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33423 CITY-ST-2IP
TMLE DVP 3 pelets TTLE [ Change [ Addition
NAME ZARIFA, LILIANE K G NAME
STREETADDRESS | 21840 MARIGOT DRIVE STREET ADDRESS
CiTY-S5T-ZiP BOCA RATON FL 33428 CITY-ST-21P
TME VPST O pelete TLE Ol change [ Addition
NAME ZARIFA, NAGUI R NAME
STREET ADDRESS | 21840 MARIGOT DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-$T-2IP
TLE O] Detete TME - [J Change  [] Addition
(7Y — g S — e NAME
STREET ADDRESS =T T STREETADDRESS [* < ~missmemtm s o e
CITY-ST-2IP CITY-ST-2IP
LE 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2iP Z CITY-ST-21P
TITLE ] Delete TINE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

SIGNATURE: s

nAGw R 24RiFA

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmTt with an m with ali other ke empowered,

S/of

C(’\‘\(_ r—‘}z\ %“ \“) S 3

L smw_z)m‘npzn (.'*1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I_ Dde Daytime Phone #

g
-
E=]

CR2E034 {10/00)



