n tan - FILED
2005 FOR SESELTR%?’%%‘?TRAHON o May 02, 2005 08:00 AM

DOCUMENT # P03000067560 ecretary of State

1. Entity Name

OZ WHOLESALE, INC.

Principal Place of Business Mailing Address
7430 NW 10TH COURT 7430 NW 10TH COURT
PLANTATION, FL 33313 PLANTATION, FL 33313

——— " [NERAERR

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Trye— T

54-2114573 Mot Applicable |
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current ﬁeg}ste;edihgeati ]

ALZOUBI, OMAR DO NOT WRITE

7430 NwW 10TH CT

PLANTATION, FL 33313 IN THIS SPACE

8. The abave namad entity submits this statement lor the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ohligations aof raglistered agent. .

SIGNATURE . - M M : e =
Signalure, tyosd of printad name of ragistered agent and tite f applicable {NOTE Reglstered Agent signature required wren reinstalng) DATE -
. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 8= : . y Be
" After May 1??0%5';99 wifl be $550.00 Trust Fund Contribution. | Added to Fees
1o, OFFICERS AND DIRECTOAS [ — -
TILE PSTD .
NAME ALZQUBI, OMAR

STREET ADDRESS | 7430 Nw 10TH COURT
CITY-ST-2P PLANTATION, FL 33313

e _ L0000353108 |
a— - 05/03/05-800154-011 150.00
CIry-s7-21P )

TIME

NAME

Pl DO NOT WRITE

- i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IF

e

MAME

STREET ADDRESS
CITy -57-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby cerlit%thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Fiorida Statutes. ! iurther certify that the information
indicaléad on this report ar supplemental repart is true and accurate and that my signature shall have the same legal affect as i made under cath; that } arn an oifices of directon
of the carporation or the recewer or trustee ampowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears I Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: umAr /0% ; OPMAL AL 2o U ‘f/n/o  Gsy)$79-sbni
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR ) Cae. I Dayhne Phona # ] -




