FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27, 2003 8:00 am

1. Entity Name 01-27-2003 90368 007 ***150.00
FAZ CORPORATION
Principal Place of Business Mailing Address
678 ARROW LANE £78 ARROW LANE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. F’rincipaf Place of Business 3. Mai“ng Address ”"""{ m IIII' ”I” Ilm Ilm "m "m {"I' 'I‘I’ HIII "'I‘ |"l i“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.3737239 Not Applicable
Zi cunt i Count iti
P Country Zlp ouniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA’ PA. Street Address (P.O. Box Number is Not Acceptéble)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
Sigr s i TeTrEiSteTeT Tt Tkl ";_n_ﬁimnle‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 B 1 - . )
; 9. Electi Fi i - .
Ater My, 2005 Foo willb S350.00 . e G SO0
Make Check Payable to Florida Department of State N '
10. OFFICERS AND DIRECTORS Il EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE : (O Change [ Addition
NAME EDEIS, HASHIM NAME
sTREET an0RESS | 678 ARROW LANE STREET ADDRESS
CITY-S7-2Ip KISSIMMEE FL 34746 CITY-ST-21P .
TMmE O elete TITLE P [ change T Addition
NAME . NAME ROHIS, ZeOHEIR
STREET ADDRESS STREET ADDRESS |{pF@» Arrbio Lkanc
a-S1-2p oT-SI2E | RisSimmee , FL 34
THLE . 2 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS e - - - STREET ADDRESS~1~ - - = - - e m e e e
CITY-ST-71P CITY-ST-71P )
TILE : 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-7IP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME w NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trustee empowered to execute this reporx as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

NG OFFICER OR DIRECTOR Dats Daytime Phone #

LURER

AT

CR2E034 (10/02}



