2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # PO0000102755

. 1. Entity Name

W.AF.A. CAPITAL FUND CORP. Secretary of State

05-11-2001 90055 031 ***150.00

Principal Place of Business Mailing Address
724 SE 17TH STREET 721 8E 17TH STREET
FORT LAUDERDALE'FL 33316 FORT LAUDERDALE FL 33316

v T (ARG RA RO
Marinee Cose 41 N&f 1S Verenc Mariner Cous M1t Nw W8 erea
Suite, Apl. #, etc. \'suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State ,City & State 4. FEI Number Applied For
atal Sar\ 22, N (,r;‘r\\\ C\C\\f\\(\_\:ﬁ (08 - 10 bl(:53 Not Applicaole
Zip Country Zip Couniry o ‘ $8.75 aaditional
5307 \ 3 Sb?- | 5. Certificate of Status Desired ] P Require(; fonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOTHE, FERNAND Mark CoMen
! Street Address (P.O. Box Number is Not Acceplable)
721 SE 17TH STREET T72 EAST TRAFHALGAR Cigei &
FORT LAUDERDALE FL 33316 !
City T Zip Code
\'\ olly W od FL | ™S5000

tem or the purpase of changing its registered office or reg'\stereE agent, or both, in the State of Florida.
/'9

g ey, y/,zéé/

8. The above named 87 /
SIGNATURE : por

Slgnauféf lyp??ér prated name of registered agent and title if app\icablc/ (MOTE: Reg\ste-ecﬂf«gev: sigrature reguivod when re ngtating) T DOATE
8. This corporation is,é’lligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax fnlmlg requ\re;ﬁent and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Addled <o Fees
(See criteria onback) g Make Checl Payable to Department of State
11. e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME ABOUELQUAFA, ABDEL JABBAR NAME
srreer A00Ress | MARINER COVE 411 NW 118TH TERRACE STREET ADDRESS
arv-s-2¢ | CORAL SPRINGS FL 33071 GITY-57-2°
TITLE [ Detete TILE [ thange  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T1LE O Gelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-§1-71P
TITLE 7] Delete TiTLE [ change ] Acdition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [O change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP GITY-ST-21P

13. | hereby cerlify 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 is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12+

changed, or on an attac t with an address, with all other like empowered
{/

NING QFFICER CR DIRECTOR Fate

SIGNATURE:

k)

Dagime Phone #

CR2E034 (10/00)

May 11, 2001 8:00 amé



