2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # P99000086292 Apr 26,2001 8:00 am

1. Entity Name

M. T. AZIZ REALTY, INC. ecretary of State

04-26-2001 90233 020 ***150.00

Principal Place of Business Mailing Address
2609 E. COMMERGIAL BLVD. 2609 E. COMMERCIAL BLYD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H"Ml‘ ”l ||“” WI m “m “”“lll”l"l I”ll H“I m]lll” ‘m
Suite, Apt. #, slc, Suite. Apt. #, otc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNurrber  DO-U900( (9 Applied For
Net Applicable

Zi Countr Zi Countr it
P 4 P 4 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZIZ, MOHAMMED
2609 E. COMMERC|A|_ BLVD. Sireet Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printec narre of regisierec agent and tie i aopicabe (NOTE: Registeree &gert sigrature requren when rersiaing) NATE
i is eligi isfy | FILE MOWID FEE (.60
9. This corporation is eligible to satisfy \.ts Intangible h a3z pOWID FEE 1B $150.60 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fes will be $ 50.00 . - ;
T Trust Fund Contrinution. O Added 1o Fees
(See criteria on back) O Make Check Payable io Departmani of Siale
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. U . T
TITLE U Delete TITLE p [] Coange @ hcditon
NAWE AZIZ, MOHAMMED NAME /;ZIZ HoHR /F?MED
STREET AODRESS 833 CRYSOTAIéLK DH STREET ADURESS 37& 7 F C’aééw P‘_aln C’/X“é
1 H FL 33044 5. ‘ .
crv-sr-zie | POMPANO B st PACe s T CREEK. FL- 33063
MELE 7 Delete TLE [ Change [ Addiricn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2ip CITY-ST-2F
TITLE [ balete TITLE [} change [ Acditian
HAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T 4P
TITLE [ Delete TITLE [ Change (] Addion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP SITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CIry Si-2p
TNE [ Delete 1ILE [ Change [T Acdition
HAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-3T-2IP CITY-87-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir: Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or, lemental report i true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or thgAeceiter ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Blagks 12 if

changed, or on an att, with a address with ali other like empowered.,
4/0/ 6;? X 652
y 4// [0l (547914
f WAME OF SIGNING OFFICER OR DIRECTOR Cate mr\ Fhone #
I

prd

CR2EC34 {10/00)



