" 2002 UNIFORM Bush.”:'.f‘is HE_P‘W (uan)

DOCUMENT #

1. Entity Name

M. AZIZ CORPORATION

P95000051101

v/

Principal Place of Business

3967 F COCO PLUM CIR
COGONUT GREEK FL 33063
us

Mailing Address

297 COCO PLUM CIR

F

CGCONUT CREEK AL 3X08)
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suita, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

04-24-2002 90304 017 ***150.00

4/

il

A

DO NOT WRITE IN THIS SPACE

Clty & State _ City & State 4. FEI Number Applied For
T e N R
- " -
Zip Country Zp Country 5. Centfficate of Stalus Deslred [ $8 75 Additional
Fes Required

- - .= = _.#§,_Name and Address of Current Registered Agent

~7. Nama and Addre:s «§ Nowy Regtstered Aqoni

STOP N SHOP Street Address (. .
2609 E. COMMERCIAL BLVD. 43_‘?_5_7_5_
FORT LAUDERDALE FL 33308

T OHATINE D
Ceco huj"' Crzeo ds,

umbsr is Nr:t PR TR iy

(See criteria on back)

Tax filing requirement and ¢lects o do s50.

Make Check Payable to Department ot State

After May 1, 2002 Féo'will be $550.00°— -

Cli Zip Code
¥ FL [3%%03
8, The above name ity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
- /502
SiGNATUREr ; Mo HAMMED A2 r A ¥- 180
Signaiune, Typod name of reg/stered agent and tthe i applicabla. (NOTE: Pog Agen sig raquirad when nok DATE
=3 This comzration is eligible to catisfy.its Intangible, 1. _. FILE NOW!I! FEE IS $150.00 10. Election iampalgn Financing $5.00 May Bo 2
e K - e ay . .

—

Trust Funy Cartribution. Addad 1o Fegs™™

1

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . '.
e P 1 Delete e D Change L1 Acdition ‘5
NAME AZIZ, MCHAMMED NAME a
sieET anoress 13867 F. COCO PLUM CIRCLE STREET ADDRESS 3
crv-st-op (COCONUT CREEK FL 33063 ciTY-ST-2P g
TmE VP XD&]M e Olcrange L Addtion | &
NAME AZIZ, MOHAMMED F NAME
- smeer aooress |833 CRYSTAL LAKE DR. e SREETADDRESS | _ L e e e .

¢iv-ST-2F " [POMPANOD BCH FL 33064 ov-51-77 -

Sl omE e ) O Delets TTLE [ change (O Adaition
NAME - o CNAME g = m e e o
STREET ADORESS STREET ADDRESS g ' -—
CITY-ST-21P CITY-ST-ZP
TILE 0O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2p Ciry-§7-2IP
me [ Dalete TIfLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

_omestaap | - - ov-stze L A .
TTE O Detete e ' CJChangs = [ Addition |7~
HAME RAME el
STREET ADDRESS STREET ADDRESS -
CY-S1-2P CITY-ST-2IP
13. | hareby certify that the information supplied with this lllll'lg does not qualify for the exemption stated in Section 119. 07}3)(1), Figrida Siatutes. | turther cerity that the infermation

indicated on this report or supplemental raport s trua and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director

of tha corporation or the8
changed, or on an attg

SIGNATURE:

hiver of rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
with an address, with all alher like empowered.

5//5 o0~

7 ’.\J ATORE REQUIRE

PED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂﬂc‘l‘m

Dayume Phone #




