- FILED
2003 FOR PROFIT CORPORATION
UNIF:(’)RM BUSINFESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P02000112710 Secretary of State
1. Entity Name 01-06-2003 90009 028 ***150.00
W.AAS. INVESTMENTS CORPORATION
Principal Place of Business to Mailing Address
1502 E. FLETCHER AVENUE H & | 1502 E. FLETCHER AVENUE H &
TAMPA FL 33612 TAMPA FL 33612
I B IV AT
Suité, Apt. # etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
» do - I‘QSE) q3—| Not Applicable
T e ' e Couniry... 5. Certficate of Staws Desrod (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALED, WAJIHA Street Address (P.O. Box Numbser is Not Acceptable)
1502 E. FLETCHER AVENUE H & | .
TAMPA FL 33812
e City FL | Z° Coce

8. The above named entity submits this statement for the ﬁu?pbse' ®}.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. B

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) . .
After May 1, 2003 Feo will be $550.00 e e o 00 ey oe
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS I 1. ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TNLE P ' O Defete TITLE Ve Pr csdend [ Change AAddiuon fo‘_
NANE KHALED, WAJIHA NAME wafa, Lobhon =
staeeT a0DRESS | 1502 E. FLETCHER AVENUE H & | STAEET ADDRESS | BE IS M“;n g
orr-s-2¢ | TAMPA FL 33612 CITY-ST-2IP Med al (e 10003 2
T T Nem TmE and Yye Presidont Gohenge  jaaiton %
NAME KHALED, AMANY NAME Ronon ek ino.
sTreeT DDRESS | 1502 E. FLETCHER AVENUE H & | seeTaDRess | At N Ardenwond
cv-s1-2° .| . TAMPA -FL-33612 —- - - . um e e o VSR «ﬁodon-e-'ilooqe-._-m - oRbb - R
THTLE Vo : ﬁnme[e mLE Vice Presvdend ] Changs Nddilion
Y KHALED, SARINA NAME Sana. S0l
STREETADDRESS | 1502 E. FLETCHER AVENUE H & ¢ STREET ADDRESS \65“_‘ b“dm"w .
CiTY-ST-2IP TAMPA FL 33612 GITY-ST-2IP -TG.N?C\ L 3341
TITLE S %Dele[e TITLE i {0 change [ Addition
NAME KHALED, ABDEL R NAME
STREET ADDRESS | 1502 E. FLETCHER AVENUE H &1 STREET ADDRESS
CiTY-ST-71P TAMPA FL 33612 CITY-ST-2IP
TITLE O velet: TILE [ Ghange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 5T-Z7 OIFY-8T-Z1P
TLE : [ pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P _ CITY-S3-2IP

12. | hereby certify 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
indicatéd 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 corporation of the receiver or trustee empowered to execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empopered.

SIGNATURE: __/ S/ Bl

7 siaffaTRE ANDYPPEDIOR WRINTED RAME OR i

Date Daytima Phone #



