VELIUD

F|L€ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o State Secretary of State

1999 9“5/'0” OF CORPORATIONS 05-17-1999 90052 050 ***158.75

DOCUMENT # | 34886

1. Corporation Name

HARBI ENTERPRISES, INC.

AU TRMR RO

Principal Place of Business Mailing Address
3385 NW 22ND AVE 3385 NW 22ND AVE
MIAME Fi, 33142-5451 MIAMI FL 33142-5451
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 65168419 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cenrtifcate of Status Desired $8.75 Add.'tmnal
;I a Fee Required
City & State City & State 6. Election Campaign Financing D\ $5.00 May Be
El m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l |’2;| E‘ l;l Personal Property Tax. Yes m
9. Name and Addvess of Current Registered Agent 10 Name and Address of New Registered Agent | D
' T gy T e (P o)
MAJID, HARBI \JELAZ /= “Z

s B T e
~ Glriie A S
B4| City FL 85| yﬁeoz L

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

N

office or regis| or both, in the State of Floriday Such changevas authorized by the orajigsfs board of directors. | hereby accept the appoipfment as segistered
agent. | am f’- clion 6 805, Elorida Statutes. ;
SIGNATUR % (—?%}
Capliard X5 (NOTE: Regfiered Agenl signaturk required when reinstating) 7 =
2/ OFFICERS AND DIRECTORS i [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
;Qz/ DPTS ] OELETE 11TME ClChange  [JAddton | =
MAJID, HARBI ABDEL 1.2 NAME 3 =
sTReeT abpRess| 469 NE 207TH LANE #2086 13 STREET ADDRESS & =
CITY-ST-2PP N MIAMI BEACH FL 14 CITY-8T-ZP &
TM.E S [ DELETE 21MMLE [Change [ Addiion | ©
NAME MAJID, HARBI ABDEL 22 NAME
streeTanoress| 15201 MEMORIAL HWY, #220 23 STREET ADDRESS
GITY-5T-2IP MIAMI FL 2.40ITY-ST-2IP
TME [ DELETE 31 TME [OChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2If
TILE [ DELETE 4ATILE []Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-2P =
TITLE [] DELETE 51TIMLE CiChange [ Additicn =-
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CY.ST-2P 54 CITY-ST-ZIP -
THE [ DELETE 6.3 TITLE [JChange  []Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS z
CITY-ST-ZF 84 CITY-ST-2IP ==

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual 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 grthe receiver or trustee empowered to execute this repor as required by Chapter 607, Flgrida Statytes; and that my name appears in

Biock 12 or Block 13 if changed, or 44, an aitachment with an address, with ali other like empowered. =

M o é ~~

SIGNATURE: o YB0/7 305463078 -
V4 Cfle V4 Daytime Phone # .

OF SIGNING OFFICER QR DIRECTOR




