FILE NOW: F
PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

19%%6

DOCUMENT # P94000068519 (5)

1. Coporation Name

WAZ INC.

Procspal Plage of Business

5687 NW 36TH ST
MIAME SPRINGS FL 33166

Mailing Addvess

5667 NW 36TH ST
MIAMI SPRINGS FL 33166

IRV

3. Date Incorporated or Qualified

09/16/1994

3a. Date of Last Report

01/24/1995

4. FEI Number

650526608

Appliexd For
Not Applicable

$8.75 aaditional
Fea Required

B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

5. Certificate of Status Desired

{1

B. This corporation has |:abwr intangible tax under s 199.032,
Florida Statutes Yes [JNo

10. Name and Address of New Registered Agent

Name

Strest Address (P.O. Bax Number is Not Acceptable)

‘2, F'r\"mu'n;‘l'! Place of Business 2a. Maing Acdkiress
Saite, Apt #, ot B Suite, Apt. #, elc.
22| __ ol
ity & Stale | City & State
23] . ED] —
Ay ~ Gountry | Fel L Country
24! R £ I ) R 30}
. 8. Name and Address of Current Registered Agen
81
ABUKHALIL, FAWAZ B2
1691 S STATE ROAD 7 L
FT LAUDERDALE FL 33068 83
84

City 85| Zip Code

FL

1. Pursant 1o the provisions of Sections 607.0002 and 6071508, Florda Statutes, 1he above-named corporation sUbmits s statement for the purpose of changing Its registered ofice
o1 registensdd agont, or both, in the Stale of Florida. Sach change was authorized by the corporaton’s board of drectors. 1 heraby accept the appointment as registered ageni. | am

Ll ar with, and azcept the cbigabons of, Sechon 607.0505, Fiorida Statutes,

14, [ dhi Beredyy corlify 1al the information supplied with this filng is valunlariy forished and does not qualify for tho exemption stated in Section 119,07 (3K, Florida Statutes, | furthar
Cer Oy that the infonmanion ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Fam an officer or director of the corporabon or the receiver o trusteo empowered to execute this report as required by Chapler 607, Florida Statules; andg that my name

SIGNATURE o ) . P |
| 7 ) F-i!ilr e t',:,' L [nl \ ,“'f‘”“,ﬂ,' ft"“\",‘f:‘ﬂ_)'i-‘ I:a_ul[ '_':- " apy are (NOTE Reginteodl Agurt Sgnature Fe.pired when rarstatng) DATE E_)\ |

12. ) ~ OFFICIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

T DPST [C1 DEiETE 11TIE [0 Cnange [ Addition |+

ABUKHALIL, FAWAZ 12 NAME 3

st tapmiss | 1691 § STATE ROAD 7 13 STREFT ADDRESS &

vy = e o 14CHY-5T- 2P E

THF ] DELETE 2 VTILE O] Change [ Addtion O

Hart 22 NAME !

SR L ADTRESS 23SIRLLT ADDRESS

ATy -£1 71 ) 240I0Y-51-21P

T [[) DELETE 3 1TITLE [ Change [ Addition

NAKT 52 HAME }

STHAT ADTAESS 33 SIKEET ADDRESS |

Cily st 2 . 34CIY-5T-TF 1

Tt [J DELETE 41T [ Change  [) Addition |

R 42 NAME '

S Rl ALCAERS 43 STREET ADDRESS

Y ST-20 _ - 4407¥-ST-2P

T [] DELETE 5 1HILE [ Change ] Additon

" 52 NAME

SIREET ADLIRESE 5.3 STREET ADDRESS

oy Sl S4CITY-ST-21 ‘

T ' ) T omEe & 1L [ Charge [ Additon }

NSk £ 2 NAKIE }

TR SN € 3STREET ADDRESS |

RIEI €4CITY-51-2IP }
[
|
|

appicars in Bliack 12 or Back 13 F changoed, or o an gllachment with an address

SIGNATURE f%ﬂdfﬂ

'
0. §EHATHRE AND Tvﬂ:‘)g PENTED NAME OF BIGNING OFFiCER DR DIRECTOR

YW Qe s 887- 380,

Dale

Disytme Prone #



