FILE NOW: FILING FEE

PROFIT
CORFORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

EVAMAFUZA, INC.

Principal Piace o! Businoss

2630 N. ANDREWS AVE
FT. LAUDERDALE FL 33311

2. Principal Piace of Businass

21

Suile, Apt #, elc.

22]

City & State

24 e }35]

_9. Neme and Address of Current Repisiered Agent

Country

HAKIM, AZM
2890 N. ANDREWS AVE
FT. LAUDERDALE FL 33311

11, Pursuant 10 Iha provisions of Sections 607 0407 and 6671508, Tlorida Slalutes, the above-named corporalion submits his statement for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

e

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Mailing Address
2690 N. ANDREWS AVE
FT. LAUDERDALE FL 321

FILED

Mar 13 1998 8:00am
Secretary of State

AU AU ARG

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

02/19/1997

‘28, Mailing Address
26|

27]

26]

Applied For

. FEgum l. 07 308’53

Not Applicable

Suite, Apl. #, elc.

2|

Fee Required
City & Stato 6. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution Added to Fees
Sp Country B. This corporation owes or has paid the current year Intangiple
m Personal Proparnty Tax due Jung 30. Yag o
10. Name and Addrese of New Reglstered Agent
81| Name
82} Street Address (P.O. Box Number is Not Acceptable)
83
84| City

O

B. Certificate of Status Desired

$8.75 Additional

FL las] Zip Code

agent. | am famihar with, and accepl the oblhgations of, Scction 607 .0505, Florida Statutes.

SIGNATURE _ e

Sipature, Ir!-tr:!fr' ,"t'"","' i l1!3;?\‘-'!'Ilw'|7ﬁ7;iil'fv[ Ao brle I appliczabile (NOTL Registersd Agent signalure requirgd when reinstating) DATE c
12.  OFOCLHS AND DIECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
e D 71 ot 1170 [Tchange  [J Addition =
NAME HAKIM, AZM : 1.2 NAME §
smeeraopress | 2690 N. ANDREWS AVE 1.3 STREET ADDRESS g
CITY-SI-2P FT. LAUDERDALE FL 33311 14 GITY-§7-7P &
e D [T peLese 21 TMLE [T Change LT Addition |O
NAME HASIN, MAFUZA 22 NAME
smeeraporess | 2690 N. ANDREWS AVE 23 SIREE] ADDRESS
CHTY-5T-2P FT. LAUDEBPALE FL 33311 i 2 4CITY-S1-2IP
TiTLE [T peLeTe 31TIME [ Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P o 34.CITY-S1-21P
TILE T Tt 41 TLE [J Change [ Addition
NAME 4.2 NSME
STREEF ADDRESS 43 STREET ADDRESS
CITY-S1-2P o 44 TITY-5T- 2P
TILE . i T ofeTE 51 MTLE [T Change L Addifion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IF . . - , 5.4 CTY-5T- 2P
TILE B B ST 61 TiTLE T chenge ] Addition
RAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
cy-s1- 2w £ 4 CITY-51-2IP

14, 1 hereby cortil?f that the infarmalon suppliced with this filing docs not qualify for the exemﬁtion stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that I am an

the recewver of llustee empowered 10 exccuto this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

an altachment with an address,

ﬂ'? 17 Ll(_; /Clrlfvﬁ‘

indicated an t
olficer or director of the corporg
Block 12 or Block 13 if char

QIGNATURE:

s anolgl repart or supplemaonlal anrwal report is true and accurate and

D-2%:GE

Q5% Ay 458




