PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

AZIZA, INC.

(4)

Frincipai Prace of Business
642 NW. 11TH STREET

C/O ADEL ANTAR OSMAN
MIAM! FL 3313

2. Prncipal Place of Business

Mailing Address

€42 NW. 11TH BTREET
C/O ADEL ANFAR OSMAN
MIAMI FL 331362404

FILED
Apr 21 1997 8:00am
Secretary of State

RS AR

8. Date Incorporated or Qualified | 3a, Date of Last Reporl

2a, Mailing Address 4. FEI Number Appliad For
N 28] 59-2144745 _INot Applicable
Suite, Apt #, ptc Suite, Apt. ¥, etc i

' g ( P §. Certificate of Status Desired C] 38'75 Additional
—-E;I ;ﬂ N Fee Required
- Gy & State | City & Stato 6. Elaction Campaign Financing $5.00 May Bo
Bl 2‘ﬂ Trust Fund Contribution Added 10 Foes
| P _. Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
EEJ.__ I 251 29 \;a Florida Statutes Cves Tno

9. Name and Address of Current Reglstered Agent

10, Name snd Address of New Regisiered Ageni

DSMAN, ADEL ANTAR
842 N.W. 11TH STREET
MIAMI FL 33138

81! Nama

82| Streel Address (P.0. Box Number is Not Acceptable}

a3

83, City

FL st’ Zip Code

11. Fursuanlto the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registared
oltice or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registerad
ageril. 1 am familiar with, and accopt tha obligations of, Section 607.

05, Florida Statutes

SIGNATURE:

SIGNATURE
Slgrenute, ycwsd or prrited name ol regisiored agant and e if applicable (NOTE Reglstered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP - TV oeLEe XEIT: Ll Change L1 Additon
OSMAN, ADEL ANTAR 12 NAME
srasen armess | 642 NW. 11TH 8T 1 3 STREET ADDRESS
CHIY-5T- 2 M}ml FL — 14 CY-S1-7¢
i D T I OECETE 2ATME [T change — L Addition
NAME OSMAN, AZIZA ADEL 2.7 HAME
st anoniss | 048 NW. 11TH 8T 23 STREET ADDRESS
Ciyw-SI-2IP Mml FL 2. 4 CITY-5T-7IP
e W ImIEEG 31 TE [T crange LI Addiion
HAME JEEHAN ADEL OSMAN 32 NAME
simeeranoness | 642 NW. 14TH ST 33 STREET ADDRESS
CitY 1.7 MIAM FL 34, CY-S1-2P
e DT T T ToREE XL [T Change L] Additon
NAME OSMAN, MOHAMED 4.2 NAME
sreeet aooness | 642 NW. 11TH BT 43 STREE) ADDRESS
CNY-51-pp MW' FL L4 CITY-ST- 1P
THILE ] DELETE 51TILE [ Change (] Adaition
KaME £.2 NAME
STHEFT ADDAESS 5.3 STAEET ADDRESS
onv-se e 54 GITY-$7-7IP
1LE [0 pELETE 6.1 THILE [ Crarge ] Addition
HAME 6.2 NAME
STHEE | ADDRESS £.3 STREET ADDRESS
resrar | R A CITY-S1-7P
14, | do horeby ¢ hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certity that the

informalion ndicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
lam an afhcer of director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or jbdn 13 if changed. or on an atlachment with an address.

Q'{mﬁn_ui Qo‘rD QT%J;F%’FF&RAIW#E%#M ‘M

$IGNATURE AND TYPI

CR2E034 (9/96)

iy Vo7 Ges) sy -4 334

TV patel T Daytienk Prone 4
)

LT



