FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am
R .

L£88c10

AY

DOCUMENT #  P94000008188 ecretary of State
. Entity ame - ok k
95 WHSE INC.' L 04-03-2002 90193 017 150.00
Principal Place of Business Mailing Address
321 W HALLANDALE BEACH BLVD. 32 W HALLANDALE BEACH BLVD.
SUITE 102 SUITE 121
i — O 0 O
2. Principal Place of Business 3. Mailing Address
B2 W HALLANDALE BOH BLVD 2121 W HMUIM\DALE BCH BLVD
Suite, Apt. #, elc. Suite, Apt. #, ete. £O0 NOT WRITE IN THIS SPACE
Suire 10! Suire ol
City & State City & State 4. FEI Number Applied For
PEMBROE  PAREL, FL PEWEROLE PARE T 650464335 Not Applcanis
Zip 5300q Gountry s Zip’b’)ooq Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;“o“al
- 6. Name and Address of Gurrent Registered Agent. - . - - -~ - - -= 7.-Name and Address of New Registered Agent’ ~
Name
JAZAYRI' SAM Sireet Addregs (P.O. Box Number is Not Acceptable)
3121 W HALLANDALE BEACH BLVD.
SUITE 102
PEMBROKE PARK FL 33009 o FL | Z° cose

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 Floriga.

SIGNATURE
Y, .-, Signatre, lyped or primed name of registered agent and titla it applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE

E)f'..:.T_hif\;','f;:drpqr?_tic.nn i.s e,l.igi-ble. t.? §aﬂsfy its Intangible FILE NOW!l! FEE IS 5150'00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD [ Delete TITLE [3 Change [ Addition

NAME JAZAYR), SAM NAME

streer aooaess | 3121 W HALLANDALE BCH.,BLVD. STE. 102 STREET ADDRESS

cij-st-z¢ | PEMBROKE PARK FL 33009 CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ’ CITY-ST-2P ) ~ _ . . )

e ) [ Delete e O crange [ Addiion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE L Dslate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-IP ' CITY-§7-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g7-2IP CITY-ST-2IP

TITLE [ celee TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7P

13. | hereby cerlify that the information supplied with this filing 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 supplemental report is tr d accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1B executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE: =5 & " 'SAM) JAZAYRT 3/Sé& (954)981-1154
‘e —e——CIGRA TURE AND TYPED DR PRINTED NAMEOP-SISNING-OFFRGER'OR DIRECTOR Date Daytima Phane #

B

i

CR2E034 (8/01)




