2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretarv of State
DOCUMENT #  P95000051101 ceretary ot Stat

1. Entity Name

M. AZIZ CORPORATION

Principal Place of Business Mailing Address
3%7 F GOCO PLUM CIR 3%7 COCO PLUM CIR
COCONUT CREEK FL 33063 F

S i;:ff:;:ffff = IURLRNRERE SRR TR

. Principal Place of Business —_
32 A S8 {Ua\-{
Suite, Apt. # étc. Suite, APL #, oG O CHECK HERE IF MAKING CHANGES
City & State : & Slate - 4. FEI Number Applied For
.. |PARKAwND. FL. 650589262
Zip Country o Zp” " Couritry " ) $3 75 Additional
5. Certificate of Status Desired N :
22067 | BRowA RD | ©0 T Fegmequnes
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
* Narme
AZIZ, MOHAMMED Street Address (P.0. Box Number is Not Acceptable)
3967 £ COCO PLUM CIRCLE
COCONUT CREEK FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agant and 1itla if applicable. {NOTE: Registered Agent signature required when Teinstating) DATE

i

SHILE NOWIN FEE IS $150.00 . o

After May 1,2003 Fee wil be $550.00 et ot 0 ) SO0 Mey oe
WMake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

rTITLE 4 O oelste TITLE [ Changa [ Addition

NAME ANZ, MOHAMMED NAME
streeT aooress | 3967 F. COCO PLUM CIRCLE STREET ADDRESS
emv-s1-z¢ | COCONUT CREEK FL 33063 CITY-§T-2P
TITLE O elete TITE T~ . [dChenge [ Addilion
NAME NAME
STREET ADDRESS . e e e — STREET ADDRESS
GITY-8T-7IP GITY-§T-2IP -
TITLE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [} celete TLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
SILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

12. | hereby certify tiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fionda Statutes. | further certify that the information
indicated on this report or guppiemental 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 tha 1 e pg ampowered to execute this report as required by Chapter 607, Florida Statutas; and that my amea agbears in Block 10 or Block 114
changed, or on an attac | drebs with all other like empowered,
"=

SIGNATURE: <E REQUIRLD

¥on Nn_rty'e? OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale ’ﬁayume Fhane #

LY D '

-

AY  §128810

CR2E034 (10/02)



