FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  §92216 ecretary of State

i sy flame 04-18-2002 90424 012 ***150.00
RAFIK ZARIFA, INC. o '

Principal Place of Business Maifing Address
2238 UNIVERSITY DR 2238 UNIVERSITY DR
CORAL SPRINGS FL 3301 CORAL SPRIGNS FL 33071

i i I

VARSI RN

2. Principal Place of Business 3. Mailing Address —_— )
- ;
21240 HALICDT DR 2 X 4D 4L LGoT DL
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
RceA CATON FL Oc A LATON FIL_ . 650316242 Not Agpiicable
Z|p Couniry Zip Country » ) $8.75 Additional
. d N h
Y (/Sﬂ 3 3 y Z Y 17 S}Q 5. Certificate of Status Desira O Foe Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BURR'E' CHARLOTTE J. Street Address (P.0O. Box Number is Not Acceptable)
2125 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
? SIGNATURE
. Signature, iyped or printed name of registered agent and title if applicable, (NOTE; Registered Agent signature required when rainsiating) DATE
¥ . e e . '
+9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 - .|
il 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP (3 Delete T O Change [ Addition
e ZARIFA, ULIANE N
STReeT ADDRESS | 21840 MARIGOT DRIVE STREET ADDRESS
crv-s7-2 | BOCA RATON FL 33428 CITY-5T-2IP
TITLE DVP [ Delete TITLE [l Change {7 Addition
e ZARFFA, LILIANE K G NAME
STREET ADDRESS | 21840 MARIGOT DRIVE STREET ADDRESS
cny-st-z° - |BOCA RATON FL 33423 CITY-5T-ZIP
TIMLE VPST - : O Delee - TmE ™" T : ’ [ change [ Addition
NAME ZARIFA, NAGUI R NAME
STREET ADDRESS | 21840 MARIGOT DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33428 CITY-ST-ZIP
TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-ZIP
TTLE [ Delete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 frustée empowered to execute 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 attachment with an address, with ali other like empowered.

sionaTuRe: __ Yk N o g e L//‘r/oz_. SE1-4Sl- 220

SIGNATURE A T\'IfD OR @INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

AV +¥EGBI0

CR2E034 (9/01)



