05051999-90186-028-$150.00-$150.00 F IL E D

May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Hards Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90186 028 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER PO7000047173
WISE INVESTMENTS REALTY, INC. I |
R AN G
Principal Place of Business Maiing Address ‘
10809 N 56TH ST 10809 N 56TH ST |
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE |
3. Dale Incorperated of Qualifed
05/29/1997
’_z.I Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 26 9056 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elG. S ) $8.75 Additional
El —z-;l §. Certiicate of Status Desired [ Fee Required
Ciy&swute . Ciy&sate — e. Elaction Campaign Financing - $5.00 wayee |- —
2 28] ' Trust Fund Contributian Added to Fees
2ip Country Zip Country 8. This corporation owes the curment year Intangible
24 f2s] 9] [30] Persanal Property Tax. Oves  Ono
9. Name and Address of Current Ragistared Agent 10, Name and Address of New Regiatered Agent 1
AMERILAWYER CHARTERED T gpooR  SPLHIT
ggRﬁLLMW Avg:%g““ 82| Street ?033'5 PﬂOqBox NTJM.' Is?zogﬂ’bla) S_ .
GABLES ) LA
54| iy 5] Zip Cod
oumg FL|® ¥2%/7

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flonda Statutes, the abave-named corporaticn submits this stalement for the purpose of changing its registered
offica or registerad agent, or both, In the Stale of Florida. Such rg was authorized by the corporalion’s board of directors. | hereby acceplt the appointment as roagisterad

agenL | am f; mlllangim accapt the obligations of, n‘ého‘.’r_ 05, Florida Statutes.
SIGNATURE &\77;744 JL&L’ Y\ S / / '7// 57

Typad of prinksd rama of regitioTed agork and tie il spplicable. TNOTE: Regisiersd Agent signatura raqutrad when renstiing) T DATE 8 !

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &,
e PT [} CELETE 11TIE DiChange  OAdditon | + 1!
NAME SALHAS, NOURULDEEN S 12000 % |
seeTAooress| 10809 N 36TH ST +3 STREET ADDRESS g ¥
crv-stz¢ | TAMPA RL 33617 14 GTY-ST-2P P
TME Vs [ DELETE 21 TME CiChange  [JAddiin | O
NuE HASAN, ANWAR 22NAME :
streeTaoress| 10809 N 56TH ST 2.3 STREET ADORESS H
CITY-ST- 2P TAMPA FL 33617 2 4CTY-5T-2P

TmE O DELETE 1 TME ClChangs ([ Addlion, i
HAME 22 NAME : l
- STREET ADDRESS| - —_ - - —— —— -~ 33STREETADDRESS | - - —_— - — —— '
CITY-ST-29 34.CITY-87-2P

TME [ DELETE 41 TIE - [iChange [ Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P &4 CITY-ST-2P

TMLE [) DELETE S1TTE [C)Change [ Addfion

NAME 52 RAME

STREET ADORESS 5. STREET ADDRESS

CITY-ST-2P 54 CITY.51-2P

e 0 oELETE 61 TME {JChange [} Addition d
RAME : 62 NAME . .
STREET ADDRESS 63 STREET ADDRESS J I
CITY-$1-2¢ 64 CITY-5T-2P H

14. | hereby cartify that tha information supplied with this fifing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the Information .'

indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or dlrector of the corporation or ihe recoiver or irustes empowered o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears In
Block '.-2\“ Block 13 if cha h gn address, with all other ilke empowered.

% .

, or on an attachmeant wit
SIGNATURE: Rt i 41053 93 9%°)

! -

OF MNONING ER OR IMRECTOR

111 ——
O e ety

3




