2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000086292 ecretary of State

M. T. AZIZ REALTY, INC, 04-29-2002 90160 041 ***150.00
Principal Place of Business Mailing Address

2609 E. GOMMERCIAL BLVD. 2609 £. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

A AT

Apr 29, 2002 8:00 am !

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
P e e T T e e i it tten S SR T __65%50779 L B Not App.licable
- : - —
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZIZ, MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
2609 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
R City Zip Code
3 FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

4

'\t
i
SIGNATURE
: . R Signa}&.lra. typed or printed narma of registered agent and title i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . _— i
: 0. Elsct m F
Tax filing requirement and elects t&do so. After May 1, 2002 Fee will be $550.00 Triitl2:rifcgrilggut12:n6|ng 0 fg;gﬂor";?;:e
(See criteria on back) il Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME [ Change [ Addition
NAME AZ1Z, MOHAMMED NAME
swreer aDoess | 3967 F COCO PLUM CIRCLE STREET ADDRESS
ov-s-z¢ | COCONUT CREEK FL 33063 CITY-ST-2P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 0T - L B O s B T = B A e e = et 3
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C pelgte TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST-2IP CITY-$T-2IP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or plemental repont is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the pécelyver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with gn address, with all other like empowered.

SIGNATURE: (AL ATURE REQUIRED ¢/ 15/0 2
“MMIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2EQ34 (Y01} o+t



