| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P94000008188 ecretary of State
1. Entity Name 04-30-2003 90040 037 ***150.00
95 WHSE INC.
Principal Place of Business Mailing Address .
3121 W HALLANDALE BEACH BLVD. 3121 W HALLANDALE BEACH BLVD. 12URDILY
STE 101 STE 101
I R ”"”m m m” l’l”l m "m "”’ "}“ "m ‘I‘I”!"”"I“I" 'III
2. Principai Place of Business 3. Mailing Address
Suite, Aot. #, elc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0464335 Neot Applicable
4 Country Zip Country 5. Certificate of Status Desired Ol $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ - .. ...F._Name and Address of. New Registered Agent
Name
JAZAYRI, SAM '
Street Address (P.O. Box Number is Not Acceptable)

3121 W HALLANDALE BEACH BLVD. i

SUITE 102

PEMBROKE PARK FL 33009 City FLTZip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

w

SIGNATURE
Signature, Iyped or printad name of registered agent and tille it applicable, (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
, Electi mpaign Financini
After May 1, 2003 Fee will be $550.00 ’ Erigt EEnZaC:na{;igbution e O fdsd'e(t’iotlohgiif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [l change [ Addition
HAME JAZAYRI, SAM NAME
sreevapoess | 3121 W HALLANDALE BCH.,BLVD. STE.102 STREET ADDRESS
crv-st-z2¢ | PEMBROKE PARK FL 33009 CITY-ST- 2P
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-8T-2p ] ) )
TLE T O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delate TILE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§1-2IP
TMLE [ Delete ME [ cChange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P

12, | hereby certify 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 §1rug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4/2-$£3 (954)981-1154
Date

Daytims Phone #

AY 958810

CR2ED34 (10/02)



