FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am
DOCUMENT #  P94000026539 ecretary of State

1. Entity Name

M2 ENTERPRISE MANAGEMENT, INC. 04-03-2002 90491 009 ***150.00
Principat Place of Business Mailing Address

3121 W HALLANDALE BCH BLVD STE 102 321 W HALLANDALE BCH BLVD

PEMBROKE PARK FL 33009 STE 121

PEMBROKE PARK FL 33009

o AT

2. Principal Place of Business
212 W Hrlusnpae BOH BWD | zi2i W HAtUDIpALE BCH 8D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suitg 1Ol SUTE 101
City & State City & State 4. FE! Number Applied For
PEMIBROE PARK ) FL‘ PETVI EROE ARk . Rf— 650497175 Net Applicable
Z;paaooq Countrydg Zip 6910051 Country#-’ u_g 5. Certfficate of Status Desired | ?g;g?qlﬁféﬁona'
T 6." Name and Address of Current Registered Agent ~ - B - - 7. Name and'Addrass of New Registered Agent ]
Name
JAZAYRI' SAM Street Address (P.O. Box Numier is Not Acceptable)
3121 W HALLANDALE BCH BLVD STE 102
PEMBROKE PARK FL 33009

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
T :L- ‘_‘__ i _S\En_alurle, 1yg?d or printed name of registered agent and title if applicable. (NOTE: Registeract Agent signature requirad when reinstating) DATE
6_"%ié‘§_é.?pbféﬁc_sh Is eligibié‘to satisty its Intangiole FILE NOW!It FEE IS $150.00 10, Election Campéign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Fobs
(See criteria on back) W Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ oslete TITLE O Change [ Addition
NAME JAZAYRI, SAM NAME
steet aouhess | 3121 W HALLANDALE BCH BLVD STE 102 STREET ADDRESS
CITY-ST-20P PEMBROKE PARK FL 33009 GITY-ST-2P
TILE 3 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestze. | oL L, o CN-SEIP | o i e e e e e .
TILE [ palete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this {iling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee gmpewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrdss, with all other like empowered.

SIGNATUR

L. ISAM JAZAYRI 3/5/562.  (954)981-1154

Q-OFFICER OR DIRECTOR Date Daytima Phone #

AV EOPEZLO

- CR2EQ34 (8/01)



