2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

: DOCUMENT # F99000005600
W.A.F.A. INVESTMENT CORPORATION

Principal Place of Business

721 SE. 17TH STREET STE. 200
FORT LAUDERDALE FL 33318

Mailing Address

721 S.E. 17TH STREET STE. 200
FORT LAUDERDALE FL 33316

2. Pringipal Place of Business
» = i

-

- H

uite, Apt. #, etc.

3. Mailing Address

b
_M‘mm_(_-uﬁﬂ\_&d_lﬂ_‘mlm
Suite, Apt. #, efc.

IS

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90055 033 ***150.00

DA TN

DO NOT WRITE IN THIS SPACE

3301

City & State City & State 4. FEI Number 65‘0951639 Applied For
Carnl DYADRA | Ti Cocal Sordes, “\_ Nat Applicable
Zip \ Country i ! auntry

* 23074

5, Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMOTHE, FERNAND
721 S.E. 17TH STREET STE. 200

" Magk Coten

Street Address {F.O. Box Ntmber is Not Acceptable

)
1372 Eosk Traemtnr Cirdg |
FORT LAUDERDALE FL 33316 {
Cit . e Zip Cod
T Hally viond Fl | " 330490

8. The above named entity s)‘{ } S/t{li
Vi

SIGNATURE F.

emeyar the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

7

S\gr\atﬁre. tygagor printed name of registered 2gent and title i apalicadle.

) %Mf Cotloa/

NCTE: Registercd Agent signature raguired when réinstal.rgh

/égé/

7 DATE

Tax filing reguirement and elects to do so.
{See criteria on back)

O

9. This corporation is'aligible to satisty its Intangible

i
FILE NOW!I!! FEE IS $150.00
After MAY 1, 2001 Fee will e $550,00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.UO May Be

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC | Delete e PC ¥ Coange [ Additon | S
NV ABQUELQUAFA, ABDEL J NAE ABOLELOUVAFA, ABDEL 3 S
ssreT ADRESS | 721 SE 17TH ST smeeriooncss | MARINE R COVE Yip N 14 TERRACE 3
ow-st-2F | FORT LAUDERDALE FL 33316 ovsizk e RAL SPR NG ;- Fila 330 @
TITLE O Detete TITLE ) [ Change [ Adition %
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE ] Change ] Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2t CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
CIry-57- 2P CITY-§1-2P
TINE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -5T-21P
TLE [J Delete TITLE [1cChenge ] Additior.
MAME NAME
STHEET ADDRESS STREET ADDRAESS
CNY-ST-21P CITY-ST-2P

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer aor director

of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 11 or Block 12 +f
changed, or on an attachment with an address, with all other like empowered.

M(ﬂe \ Mmud QA"

A

PRINTE\NAME OF JIGNING CFFICER OR DIRECTOR

l{lato]at (osi) 540 - 5959
(o A

aytime Plone #




