' 2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

TG
DOCUMENT #  P94000053162 Secretary of State
1. Entity Name
02-21-2003 90164 014 ***
WAFDAL TRUST, INC. 15875
Principal Place of Business Mailing Address
1132 § UNIVERSITY DR 202 1133 § UNIVERSITY DR 202
PLANTATION FL 33324 PLANTATION FL 33324
- - I A
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. # eto. Suite, Apt. # elc. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number- Applied For
: 65-0529247 P Not Applicable
Zp Cou_rlt_r:yr L. e Zip i Couniry 8§, Certificate of Status Desired gg-gg‘ﬁ:ﬂgci’tional
6. Name and Address of Current Registered Aéent ~ 7. Name and ﬁA\-:ld-ress of New Registered Agent
Name e
CELIA ADELTAL Fli/es.  ARDALLAN
LIA' DE Street Address (P.0. Box Number is Not Acceplabie)

C/O MANAGEMENT CORPORAITON

1133 5. UNVERSITY DRIVE, SUITE 202 S acel

FT LAUDERDALE FL 33324 City S’W FL | Zip Code

8. The above named entity subpiits thig statermment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registergd ag /
SIGNATURE : , =/ SZ 0 <
Slgnaﬁe, typed ninted name h'regislered agent and ttle if applicable. {NOTE: Registered Agent signature reguired whan rainstating) { DATE
1
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Rayable to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE . | DPTS O pelete TITLE [Jchange [ Addition
NAME KAHOOK, NOFAL NAME
sTreet anoress | 900 N OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP
TLE VP [ Detete TILE {Jchange [ Addition
NAME KAHOOK, MUNTAHA NAME
sTREET ADDRESS | 900 N QCEAN DRIVE STREET ADDRESS
CITY-8T- 2P HOLLYWOOD FL 33019 CITY-ST-2PP
TILE ’ ’ T Doelee ~ fme - - - [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart 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 ress, all other like emppowered.
SIGNATURE: % o itmaen | Deechr 9‘4/¢/0 S

SIGNATURE ANDTYPED ORERINTED NAME OF SIGNING }Fncsn OR DIRECTOR Date Daytime Phone #
ri -

— o

CR2EQ34 (10/02)




