FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFVT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000034488 (2)

1. Corporation Mame

ALEEZ CONSULTING GROUP, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharn Feb 05 1998 8:00am
Secretary of State

WM

Principal Place of Businass Mailing Address
537 LAKESIDE CIRGLE 537 LAKESIDE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 65-0660110 [ [ Not Appicaie
Sulte. Apt. #, etc. Suite, Apt. 4, eto. 5. Gertificate of Status Desired | $8.75 Additional
—2_2.} - ;1 ] ) Fee Required
City & Siaie City & State 6. Election Campaign Financing $5.00 may Be
E e E[ Trust Fund Coniribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El E’ 30 Personal Property Tax due June 30. lﬂ Yas [ InNo
g, Name and Address of Current Registered Agent . 10. Name and Address of New Flag'fs.te@c_:r @gn’t' '_ - )
AMERILAWYER CHARTERED sfname P11 P e, RAKER
343 ALMERIA AVENUE 82| Street Address (R.Q.,Box Numper is hot 2| 7
Q. niable)
CORAL GABLES FL 33134 AT BY "N ™ Coyr T
a3
84| City as ip {Cod
Nyam| FL |*| 2% 6

11. Pursuant to he provislons of Sections 607,0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsstered agef:]nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registered

agent. | am Resliafigth, pod accept tha nhligat] af, gRstion BO7.0505, Flopa Statules. —_
: VNG Sl Ty HikY . BAKER 22.JAN 1998

SIGNATURE _
Sigrature_ /ped o pr-r'le( iz of rapistered agant and Ll ¢ applicable. HOTE Registered Agent signalure required whgn relnstating)
12, QFFICERS AND DIRECTORS " 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [JoeEe | Qe [t Charge L] Acdition
NAME ALt, DESMOND A DR 1.2 NAME
sreet anoress | 537 LAKESIDE CIRCLE 1.3 STREET ADDAESS
CITY -5T- 2P SUNRISE FL 33326 1.4 CITY-5T-ZP
me VD [T DELETE Z1TILE [T Change ] Addition
NAME ALI, YASIN & 2.2 NAME
sweeraporess | 537 LAKESIDE CIRCLE 2.3 STRERT ADDRESS _
CITY-31-2IP SUNRISE FL 33326 2,4 CITY-ST-2 o
TTLE sD LVoeETE Qa1mme ) © 7 [Ichange L Addition
NAME ALY, HAFEEZA A 3.2 NAME
swreetanoress | 937 LAKESIDE CIRCLE 3.3 STREET ADIRESS
CITY -57-ZIP SUNRISE FL 33326 3.4, CITY - ST-ZIP
TITLE D [ DELETE 41 TITLE [T change ] Addition
NAME ALl, NATASHA M 4, 2 NAME
street aooress | 937 LAKESIDE CIRCLE 4.3 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33326 44 CITY-ST-TP
me [T pELETE 51 TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TITLE { [Chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6,4 CITY-5T-ZP
14. | hereby certify that the Ipformation supplied with this filing doeg nat qualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. | further certify that the infarmation

e and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuafreport or supplemental annualreport i ] : ]
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

cificer or direstor of thelgprporation ar the receiver or fiustee,
Block 12 or Block 13 if cfanged, ar on an attaghmentpdith

SIGNATURE: _ P AAAA i sEQUESMOD . A LT J?Qah"?‘?g OSH 2% 25

gy iyl p— r——— e P & PV, Vo oy

CR2E034 (10/97)



