FILED
O ORATION
UNIFORM BUSINESS REPORT WeR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000014862 Secretary of State
1. Entity Name 01-13-2003 90471 043 ***150.00
MZHA INVESTMENTS, INC.
Principal Place of Business Malling Address .
251 §. DIXIE HIGHWAY 251 S. DIXIE HIGHWAY LUUUIBUY
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
I N ST AR AT
Suile. Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0814675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.- e SV N ——— ——m v w | — b e ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZRLI, MUNZIR Street Address (P.0. Box Number is Not Acceptable)
251 S. DIXIE HIGHWAY -
POMPANG BEACH FL 33060

City A FL Zip Code

8. The above named entity submits this st se of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered nt,
SIGNATURE ﬁ MU‘N,%'N/' %ivL/r P/\({}/W //f/@

SEW name of registered agent and title If applicabla (NOTE:"n’agistered Age‘r'\l'slgnatura required when rainstating) DATE

FILE NOW!!! FEE 1S $150.00 ) . ‘ .

Ate Hay 1, 2003 oo wil e $550.00 e sy $5,00 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change 7 Addition
NAME ZIRLI, MUNZIR NAME
STREET a0DRESS | 6980 N.W. 67TH COURT STREET ADGRESS
crv-st-ze | PARKLAND FL 33067 SIY-5T-2P
TITLE BP O netete TITLE # i Cg P )/5" SIMMT —ﬁChange [ Addition
NAME ABDIN, HASSAN NAME A B D) )5&‘ &_5 S A_
sTREeT ADDRESS | 1551 S.W. 75TH TERRACE STREET ADDRESS | y) oo‘—D .00 T 8T <0 ‘
CITY-ST-21P PLANTATION FL 33317 CITY-5T-2iP YOy D [ - -% 2 7)-2’ )
TmE ’ T O celere ~ J wme YT e [Jcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE D Delete TITLE [[] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE {J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12. | hereby certify Ihat the information supplied with this filing-does not qualify for the exermption stated in Section 119. 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue apfd afcuratg-efid thay my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empa v 20rt as required by Chapter 607, Florida Statutes; and that ]y name appears in Block 10 or Block 11 if

SIGNATURE: ___SI&s ga : LMKD ]/f V3 9sd-3uo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date ¥ Daytime Phone #

CR2E034 (10/02)




