5/ FILED
. . Jun 02, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-14-2002 90363 003 ***1 50.00
DOCUMENT #
1. Entity Name 5?5 q2-5 C—"
HATR DESIGN BY STEVE, INC.
— 33417
DO NOT WRITE IN THIS SPACE
2. Principal Place of Businass 3. Mailing Address
2667 E COMMERCIAL BLVD 2667 E COMMERCIAL BLVD ,
Suite, Apt. #, etc. Suite. Apt.#, stc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FE| Number Appliad For
FT LAUDERDALE, FL FT. LAUDERDALE, FL 59-1834580 Not Applicabis
33308 BROWARD 33308 BROWARD 5. Cerbtcatoof Sas Dosrad (] 3075 i

7. Name and Address of Cumrant Registered Apml

- T e - STEVE HAKIMI T
P x Number
DO NOT WRITE SE I FAST BOMMERCTAL BﬁVD
IN THIS SPACE -
FT. LAUDERDALE FL | 95568
8. The above named en ubmits this sta mem the purpose of chunging Its raglstered office or registered agent, or both, in the State of Florida.
I
SIGNATURE M !
printad namelol refisterad agent and title if applicable, (NOTE: Reglstared Agant signaturs required when reinslating) DATE
9. This corporation Is eligible to satisty its Intangible January 1 - Mey 1 Fee is $150.00 - . '
Ta::flllr\;p'J requiremenlssim elacts tc:y do so. " - Ag:::;z«;il?;ll: :;fggo 10. Eﬁf:‘;ﬁ g:::g:;‘::ﬂdﬂg [:l z:;gdowM::e?
(9‘*' critaria on back) Make Check Payabia to Department of State - R alees .
1. - QFFICERS AND DIRECTORS .. ) -
TE PRESIDENT TmE g
wee. . | STEVE_HAKIMI NAME ) i B =
smermooeess| 3320 NE 15TH COURT STREET ADDRESS - I b |
av.st.¢ |FT, LAUDERDALE, FL 33304 GTY-§T-2P' &
e e 2
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CTY-§T-2P ¢
TIMLE TINLE
MAME _ _ S . R L
STREET ADDRESS o . — [ sTREET ACORESS
R L e —— e S ——-BO-NOT-WRITE- o
Tme. e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
oY .ST. 2P CITY ST 2P
TME e :
NAME NAME :
STREET ADORESS STREET ADDRESS :
ary-sT.ap CITY - 5T. 2P ;
e e x
N - - | e - 5
STREETADORESS| = .5 X STREETMSS -
CITY - 5T- 2P o ow.st.gp | 7. T T R

13. | hereby cerufy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the  *
infarmaticn indicated on this report or supplemental report is true and accurate and that my signature shall have the samao legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or frustas empawered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name

04-25-02 954-772-8877

~ appears in Block 11 or on an t with an address, with gl other like empowered.
SIGNATURE: /P,Z\, STEVE BAKIMI PRES
SIGNATURE AND D OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFLI2381F.1




