FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S FLORIDA DEPARTMENT OF STATE May 19 1998 8003111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # F55831 (4)

. Corparation Name

i | AZiZA, INC.
t Principaf P‘ace Of BUSinOSS ----- . -—allmg Addfess | llll’ll I’II I"I’ IIII‘ 'Illl "m HI‘ III" I’I" Hl" |||” |I|H I‘I" Illl
| 642 Nw. 11TH STREET 642 NW, 11TH STREET
C/O ADEL ANTAR OSMAN C/0 ADEL ANTAR OSMAN
; MIAMI FL 33136 MIAMI FL 33196 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
o 11/20/1981
: 2. Prlnmpal Place of Businoss ) 2a. Mailing Address 4. FEI Number Applied For
-] £48 Auwillth S/‘Mx/( l26] 64 A ] Bt b 50-2144745 Not Applioablo
Suite, Apl. #, efc. | Suile, Apt. 4, elc. . ) $8.75 Additional

—2;| . o 2?] 5. Certificate of Status Desired (] Fee Requirad
. City & State | City & State - 6. Elaction Campaign Financing $5.00 May Ba
m ﬂ Lavrra ,FU\ ) E_l} 6 2;_1 _ML‘MMAL ’ £ U\i 33134 Trust Fund Cortribution Added 1o Fees
: Zip | Country | g Country B. This corporation owss or has paid the current year Intangible

m }3 i 3 é ?51 . ) \A___‘ ~ 2;] 33 [36’ m M‘\S -A Persona! Properly Tax due June 30. Oves Ono

9, Name and Address of F_:_u_g_r_e_l_w_i_ Hegistered Agent _ 10. Name and Address of New Reglstered Agent

: OSMAN, ADEL ANTAR 81| Name
642 NW. 11TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
B 83
‘ T City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 607, 1508, Florida Slalules, ihe above-named corporation submits this staterment for the purpose of changing its fagistered

office or registercd agent, or bolh, in the State of Florida Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agenl. | am familiar wilhi, ancl accopl the obligatons of, Secbon 607.0505, Florida Statutes.
SIGNATURE i . . _ e .
Signabure typed e g ded fufe al mege teesd agant and e Fapgpheastile (NOITE Rogistercd Agent signature required when reinstating} 0ATE g~

12. _OFFICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TITLE P " [T DELETE TATILE T €hange [T Addition <
D] name OSMAN, ADEL ANTAR 1.2 NAME §
i | smeeraooness | 642 NW. 11TH ST 1.3 STREET ADDRESS o
. [ cmv-s1.2¢ MAMIFL B 14 CITY-ST- 2P oy
¢ me D [ DECETE 217LE CTchange [ Addilion |O

HAME OSMAN, AZIZA ADEL 2.2 NAME

sweeTaporess | 642 NW, 11TH ST 23 STREE] ADDRESS

CITY-ST- 2P MIAMI FL L 2.40I1Y-51-2P

e VP L T DELETE 3LINLE [ I Crange 7 Addition

NAME JEEHAN ADEL OSMAN 32 NAME

sweeraponess | 842 N.W. 11TH ST 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL i 34.00Y-51-7P

TITLE 1} LT DELETE 41 TLE [ change [T Addition

NAME OSMAN, MOHAMED 4.2 NAME
. | seeraooress | 642 NW. 11TH ST 43 STREET ADDRESS
- | cmv-stzp MAMIFL o J 44CTY-ST- 2P

HILE [T OECETE 5.1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2IP o o 54 CIY-ST-2P

TIILE [T DELETE 61 TNLF [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS &3 SIRLET ADDRESS

LITY-ST-2P 6.4 CITY-ST-2IP

18. | hareby cerliy that the iniormation supphicd with this Tding docs not qualify for the exemption staled in Section 119.07(3)1), Flonida Statutes. | further cerlify thal the informetion
indicated on thls annual report or supplomental annaal reporl 1s true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officar ar direclor of the carporation or the recoiver of ruster empowered 1o pxocute this report as required by Chapler 807, Florida Statiles; and that my name appaars in
Block 12 or Block 13 if changed, or on a/uKu'la( hinepl with an address.

il N e~rtaan /j/’) /QC/ (% o\ 2711 _conor




