FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L24947 Secretary of State
05-01-2003 90399 011 ***150.00

1. Entity Name

HALAL REALTY, INC.

Principal Place of Business Mailing Address
3336 W. BROWARD 3336 W BROWARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

B RN AT ERTR MM

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65-0169334 Not Applicable
i i 2i t i
Zip Country P Country 5. Certificate of Status Desired Od $8.75 Additianal
} _ . ) . . R . .. .=~ - Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIS, JOE K. Strest Address (P.O. Box Number is Not Acceptable)

3400 N.W. 7TH STREET

FT. LAUDERDALE FL 33311
City ’ FL 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. | am tamiliar with, and accept
the cbligations of registered agent.

au

SIGNATURE : _
Signature, typed or printed nagne‘of'fggislerad agent and tille it applicacle. (MNCTE: Registered Agent signalure required when réinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Attar My 1,2003 Fap il b 55500 o Seetor Compuniemnend - $5.00 ey e
Make Check Payable to Florida Department of State ’
10. - QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D . N O Delete e [ Change (] Addition
mve | HARRIS, JOE K. - NAME
STREET ADDRESS : ;400 NW. 7TTH S'IHEET STREET ADDRESS
CITY-S5T-2P LAUDERDALE FL- CITY-5T-2P
TWE e O Detete TLE [Jchange (] Addition
NAME . v - i NAME
STREET ADDRESS T STREET ADDRESS .
CITY-5T-2IP » -- OITY-ST-2P - e e e -
TMLE o O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TILE ] Defete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-S$7-21P
TITLE [] Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-$7-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with ali other like empowered. (é] Barecs

WATLLRE 2 F@UH’?EDMA’ Y2803  454-/0623

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE:

N sareo

CR2E034 (1 0."02)_



