2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J44696

1. Entity Name

HALA CAFE AND BAKERY, INC.

Mailing Address

4323 § UNIVERSITY BLVD
JACKSONVILLE FL 32216
us

Principa! Place of Business
4323 § UNIVERSITY BLVD
JACKSONVILLE FL 32216
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90550 045 ***150.00

MDAV GO RN

DO NCT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elecis to do so.
(See criteria on back)

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59—2760166 Not Applicable
Zi i t iti
. P —— s _QgL{hlry . Z.’p e — _C.ou? v . | 8. Certificate of Status Desired | $8'_75 Additional
- veowe = “ : T - = =~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WA
FAHED, I3 Street Address {P.O. Box Number is Not Acceptable}
4323 S UNIVERSITY BLVD
JACKSONVILLE FL 32216
City FL Zip Code
8. The: above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
3 . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 71 Delete TITLE [ Change [ Addition
NAME IWAIS, FAHED NAME
streer aonaess | 1325 JAMAICA RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
TITLE VP . [ delete TITLE [ changa [ Addition
NAME "MARDINI, MAY, NAME
sTreeT A0DRESS | 4223 PITTMAN DR STREET ADDRESS
| om-st-ze | JACKSONVILLE FL S SUUIUURR ALV 11 025157 S (SR Vg Y . -
TITLE 8 O Delete TITLE [ Change  [J Addition
MAME QWAIS, ASSAD NAE
sTreeT ApDRESS | 5519 HICKSON DR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE T O Gelete TITLE FEki€LS Ctom s [thange [ Addition
NAME EWAIS, JAREES NAME .
stheeT aooress | 1325 JAMAICA RD e sooness | 7o 8 S Ash Herbor DR
cmy-stze | JACKSONVILLE FL CITY-ST-2P J’A_x -
e M O pelete TITLE [Berange [ Addition
NAME OWEIS, NEMER Y NAME Nemek OwEls .
streeT ApoRess | 6126 GLENDYNE DRIVE, SOUTH sweeraoress | 3898 HAGersham Fofest PRV
ar-st-ze | JACKSONVILLE FL 32216 OITY-ST-2P v €1 32223
e ] Delete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-ST-2IP

13. ! hereby certify that the information sup
indicated cn this report or supplementa
of the corporation or {he receiygear frig

changed. or on an &itachmg

Ii other like empowerpd.

SIGNATURE: Y_z22.02

ed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eed to execute this repen as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Date

Daytime Phans #

CR2E034 (9/01)




