FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT#  po7000094080 | - e

WIZ REALTY, INC,

e
i SR
E

DO NOT WRITE IN THIS SPACE (SgopEHnsangs

2. Principzl Place of Business 3. Mailinﬁ Address
813 N Nob Hill Road . 813 N Nob Hill Road
Suite, Agt. #, etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Plantation, FL Plantation, FL 65-0791566 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
33324 33324 8, Certificate of Status Desired d Fee Required

7. Name and Address of Currant Registered Agent

e o= . T e g = | Name -
David Torchin, C.P.A.
DO NOT WR'TE Street Adgrga%‘l‘(PvC\)j%L% gunmber isclj\loé fc&emable)
. est browar v,
IN THIS SPACE " ouern |
N o Plantation FL_ o 0559324

8. The abgye named enNly subrflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

: David Torchin, CPA. “ \“’\ 0L~

SIGNATU )
Signature, "or primWreﬁered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) N Date
. o ol o oty ; January 1 -May 1 Fee is $150.00 -
* Taciing e soe 0 doso. | ¢ ARer May 1 Fee is $550.00 10. Elcclon Campaion Firancirg _ $5.00 ey Be
(S ri?eria on back) ' O ) Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

ee e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
T President/Director T : . . 2
NAME Roni Oz NAME . o
STREET ADDRESS 11010 N.W. 3rd Street STREET ADDRESS , ‘|
CITY-ST-2IP Plantation. FL 33324 £ITy-ST-20P . o . §

. N . : ]

TILE Vice-President/Director . TITLE o
HAME Shalom Mansour ‘ NAME Q
STREET ADDRESS 5530 N.W. 44th Street #106C STREET ADDRESS
CITY-ST-ZIP Lauderhiil, FL 33318 ' CIY-S1-2IF
THLE Secretary/Director LTILE _ e - b F . -
HAME Michal Oz NAME

11010 N.W. 3rd Street
st | Plantation, FL 33524 wszw | DO NOT WRITE
e | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP

TILE 3 TILE ) . .
NAME ) s & NAME

STREET ADDRESS . ' s STREET ADDRESS

CiTY-ST-2IP B N CiTY-57-2P

THLE TITLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-§7-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tr_ns report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

| \\\l*”ez/ @S")H?HBOO

attachment with an address, with all other like empowered. . E
SIGNATURE: M 5
SIGNATURE AN PRINTED NAME OF “Om% i Ecm Am L . v¥ Date Daylime Phone #




