2000 UNII{-'OHM BUSINESS REPORT (UBR) FILED

1. Entity Name

WAFDAL TRUST, INC. Secretary of State

02-15-2000 90002 048 ***158.75

DOCUMENT "# P94000053162 Feb 15, 2000 8:00 am

Principal Place of ‘Businessl Mailing Address
G941 SW 4TH ST 9941 SW 4TH ST
PLANTATION FL 33324 PLANTATION FL 33324-2801

s us B0021053

MR o

2. Principal Place of Busine]s;: 3. Mailing Address ”Illlm 'l' |||
. 1
W33 ] Universiby D] 11332 S;\Q/r\h)ersz'\;\;hr-
Suite, Apt, #, etc. 1 - Suite, Apt. #, elc. — DO NOT WRITE IN THIS SPACE
A 202 * 202
City & State ’ ity & State 4, FE! Number 65‘0529247 Applied For
Plen [T )‘ F\ ! 0—-9\5‘?05‘\‘1\(}\/\{ ‘:l/‘ Not Applicable
L} L
Zip Country Zip Country " . $3.75 Additional
3 Z 2| _M[ <, ﬁ — u_?)%,?) Q.\[ u‘,‘s_‘ A\“ §. Certificate of Status Desited A Foo Roquired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEUA' ADELITA L Street Address (P.Q. Box Number is Nol Acceptable}

C/0 MANAGEMENT CORPORAITON

1133 S. UNIVERSITY DRIVE, SUITE 202

FT LAUDERDALE FL 33324 = FL [ 2 Cos

8. Tha above named enlity Bubmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signalure, typad o? printed name of ragistareg agent and title if appiicable. {NOTE: Registered Agenl signatur@ raquited when reinstating) DATE
i
i | LSRR, [y 0w
s ’ ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) l | Make Check Payable to Department of State
1. | OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS | 7 Delee TE [change [ agdilion
NAME KAHCOK, NOFAL NAME
STREET ADDRESS | 9941 SW 4TH ST STREET ADDRESS
Y -51-2P PLANTATION FL G- §T-2P
TILE VP | [ Delete e O change [ Agditian
NAME KAHOOK, MUNTAHA NAME
sTReT ADDRESS | 9941 SW 4TH ST STREET ADDRESS
onv-s2p | PLANTATION FL CITY-5T-2P
TLE o= T T O Delete” e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2P
TITLE ] belete TITLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-2IP
TITLE 3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P ' GITY-ST-21P

13. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
(31100 (Rr%y22-3955

Date “Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



