FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

0317386

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 033 ***150.00

DOCUMENT # Pg7000018261

1. Corporslion Name

SONZAK INVESTMENTS INCORPORATED

Principal Piace of Business Mailing Address

IR WO

4270 S.W. BIND WAY P O BOX 291864
DAVIE FL 33328 FT LAUDERDALE FL 33329
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Apy lied For
2 26] 650731124 Not Applicalie
Suite, Ast. #, etc. Suite, Apt. #, elfc. ; {diti
g 5. Certifcite of Status Desired [ $8.75 A iditional
El ;I Fee Recuired
City & State City & State 6. Election Campaign Financing O $500 May Be
;3—] E Trust Fund Contribution Added L Faees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I E‘ ;S;] E(;l Persor al Property Tax. [Jves Jnu_o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHALEEL'ESAU 82| S Acd P.0O. Box Number is Not A tabl
t Q.
4270 S.W. 82ND WAY reet Ac dress ( ox Number is Not Acceptable)
DAVIE FL 33328 83
84| City FL Ias{ Zip Cde

11. Pursuant to the provisions of ¢ ctians 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submiis this statement for the purpose af changing its registered
office ¢ r registered agent, ar bo h, in the State cf Florida. Such change was :uthorized by the corporition’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signature, lyped or printed na ne of registerad agent and tile i applicable. NOT & Registered Ageni signaiure reqi red when renstating) DATE &
12, N OFFICERS AND) DIRECTORS 13. ADDITI(NS/CHANGES TQ OFFICERS ,AND DIRECTORS IN 12 &
TIMLE D [] DELETE 11TIMLE [cChange [ Addition E |
NAME KHALEEL, ESAU 12 NAME 3
streeTaooress| 4270 S.W. 82ND WAY 1.1 STREET ADDRESS 3
CITY-ST- 2P DAVIE FL 33328 14CITY-ST-2P &
TLE D [ DELETE 21 TIMLE [JChange [ ]Addiion | 35
NAME KHALEEL, MARILYNN 22 NAME
streeT ADDRE 35| 4270 SW. 82ND WAY 23 STREET ADDRESS
GITY-ST-7P DAVIE FL 33328 2 4 CITY-ST-ZP
TITLE ] DELETE 11 TITLE [IChange  [JAddition
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-ZiP 34 GITY-ST-ZI?
TME |_] DELETE 44TMLE [OcChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
TMLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS “.
CITY-5T-ZIP 54 CITY-57-2IP
TITLE [ DELETE 6.1 TIMLE Clchange  [] Addition
NAME 8.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14. Y herehy ceriify that the informal on supplied witt this filing does not qualify fcr the exemption stated i Section 119.07{3)(i), Florida Statutes. | further cartify that the intormation
indicated on this annual report ¢r supplemental unnual report is true and accurate and that my signatire shall have th : same legal effect as if made ur der oath; that | am an
officer r director of the corpora‘ion of the receiver or trustee empowered to exacute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes s in

Block 12 or Biock 13 if change:

y)ﬁ-qttachment with an address, with all other like empowered.
ealn ¥ Eps Koppeasc.

SIGNATURE:

SIGNATL G, END TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Daytwne Phone #

S G-I IR
— 7  Det




