FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000086292 Secretary of State
1. Entity Name 05-03-2003 91794 037 ***150.00
M. T. AZIZ REALTY, INC.
Principal Place of Business Mailing Address
2609 E. COMMERCIAL BLVD. 2609 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
I — RO A A
, 7958 nw-SE Wed
Suite. Apt. #, etc. Suils, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Plty & State 4, FE| Number 65-0950779 Applied For
K l_:p M i)_ }L Not Applicable
Zip . ~ Codatry™ - ip 6 —1 Bcougmg ()JﬂR') 5. Certificate of Status Desired [ '?3-;’5 Addé“o"al B I
%ji ) ee Raquire:
6. Name and Address ot Curtent Reglstered Agent - 7. Name and Address of New Registared Agent
Name
AZ?DZQ, gocm;::CIAL BLVD Street Address {P.O. Box Numiber is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signature, typed or prinled name of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOWI!! FEE IS $150.00 ‘ N .
A May 1,2003 Fo willbo $55000 G o 3500w e
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TTLE PD [ pelete TILE [l Change [ Additien
NAME _ AZ1Z, MOHAMMED HAME
streeT anoness | 3967 F COCO PLUM CIRCLE STREET ADDRESS
ov-sT-ze - |GOGONUT CREEK FL 33063 CITY-5T-2p
TITLE [ pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o .- . CITY-51-2iP
TME [ Detets TLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me” 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O3 pelete TITLE [ change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SE-2IP
T

12. | hereby certify that the In#drmatjon supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report Ar guppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or tify greivgr or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an ayaththegt (vlinan Aidress. with all other like empowered.

. (ull
SIGNATURE: TUBE REQUIRED 5//193
EMOR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirs Phora # J

AV PETEEED

CR2E034 (10/02)



