2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000090097 : ecretary of State
1. Entity Name 04-28-2003 90135 018 ***150.00
HAAZ INVESTMENTS, INC. '
Principal Place of Business Mailing Address
730 W COLONIAL DR 730 W COLONIAL DR
ORLANDO FL 32804 QRLANDO FL 32804
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, ete. Suita, Apt. #, et. | [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-3343480 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?i-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANdI, AZINA Street Address (P.0. Box Number is Mot Acceplable)
730 W COLONIAL DR.

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE T
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agen signature required when rainstating} : DATE
AftF";allE 1\3::)\0:'!:,!3 l;EE 'ﬁ.iﬁ:égg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be " Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .| PSTD O Detete TITLE O Change [ Addition

NAME I KANJI, AZINA NAME

staeer apoaess | 730 W COLONIAL DR _ STREET ADORESS

emy-st-ze % | ORLANDO FL CITY-ST-ZP

TIMLE T elete TITLE . [] Change ] Addition
_Name NAME

STREET ADDRESS i o ~ 7 | STREET ADDRESS -~

CITY-ST-2IP CITY-ST-7IP

TITLE . [ Delete TITE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelste TITLE {JChange [ Addition
[ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-8T-2IP

TITLE [ pelate TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachme ith an address, with all other like empowered. 5‘-0 7

BISN AT % REQIIRED pefo3 Y23-237/

SIGNMURE AND TYPED OR PRINTED NAME OF SlGNII‘@OFFlCEF! QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



