SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\I’E{! MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

e A
gy 1

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

HAAZ I, INC.

P95000034825 (6)

Principal Place of Business

425 W COLONIAL DRIVE #1101

Mailing Address

425 W COLONIAL DRIVE #1101

100

ORLANDO FL 32004 ORLANDO FL 32004
3. Dale Incorporated or Qualfied 3a. Date of Last Heport
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number T A';};{{.Eﬁ-d For |
21 26 ~3%§ 9 5’3’3 [ [Not Appiicanic
Suite, Apt. #, et Sutte, Apl #, elc . i
P l P 5. Cerlificate of Status Desred D $8 75 Additional
22 ;l — Fee Requ"ed
City & State City & State 6. Etection Campaign Fmanung 0 $5 00 May Be
23 EI Trust Fund Contribution Addedto Fees
2ip Country Zip Country 8. This corporation nas liability for intang.ble tax under s 199 032,
—2:\ 2;1 a 30—1 Florida Slatutes [:] Yos D Na o
8. Name and Addraess ol Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
KANJI, AZINA
425 W COLONIAL DRIVE #101 82| Strect Address (PO Box Number is Not Acceplabie)
ORLANDO FL 32804 i
84| Ciy

le Zip Code

FL

11. Pursuant to the provis:ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statems

:nt for the pumuse of changing s ey stered

office or registered agen!, or both, in the State of Flonda Such change was authornzed by the corporation's board of deectors | heredy accept the appaintmant as regstered
agent | arn famihar with, and ascept the obhgations of, Section €07.0505, Florida Stalates

SIGNATURE

Slgrature yped o proted Nane o fuduterad agant ard btle  appheahle

(MCTE Rogateod AQent sigratre required whea seesalngt

T

CR2EC34 (3/96j

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vs ] oecete 11TITLE [ ] change [ Adtion
NAME KANJI, AZINA 12 NAME

STREET ADDHESS 425 W COLONIAL DRIVE #101 13 STAEET ADDRESS

CITY -51-2P ORLANDO FL 32804 VACITY-51-2P

TILE [ oecere 2 HIILE TR cnange ~Addticn |
NAME 22 MAME

STREET ADDRESS 2 3STREET ADDRESS

CiTY-5T-2P 2 400y -SX-20p

THLE [T oeiete SITIME 171 cnenge [T Aoditen”
NAME 32 NAME

STREET ADORESS 3 3STREET ADDRESS

CITY-ST-2P 34 CITY - §1-2P

TINLE [ ] oeere A1TImE [T Change [ Addition
NAME 4 2NAME

STREEY ADDAESS 43 STREFT ADDRESS

CITy-SI-2¢ 440ITY-5T- 2P

T [T DELETE S1NILE TTTTTTTTTT erange [ Additon
NAME 57 KAME

STREET ADDRESS 5 3 STREET ADDRESS

CHY-§T-7ir 54 CITY-ST- ZIF e

TITLE [] orere 61 TILE [T crange ] Addrion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY-§F-2IP BACTY -S|

SIGNATURE:

14. | do hereby certity that the infarmatian supphed with this fiing is voluntarily furnished and does nat quality for the exempbion ‘stated in Soction 119 07(3)). Flonida Statutes. |

further certify that the information ind.cated on this annuat report or supplemental annual repart is true and accurate and thal my signature shall nave the sarme legal effect asif

mace under oath, that | am an office,
that my name appears in Block 12

lock13 if changed czn atlachmem with an address
""""" HrE AND) o DNAMED sncmynéﬁe ORDwmECTOR

director of the corporalion or the recaenver or lrustee empowened to execuate s reporl as reguairea by Chaplar 617 Flundn Statites and
P p H i ¥ f

o7
SYri-23r4

Lot nivies Fusie: #

D6

Cate:




