2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 34886 ety of Stata™

HARBI ENTERPRISES, INC. 01-19-2000 90021 031 ***158.75
Principal Place cf Business + Mailing Address
3385 NW 22ND AVE 3385 NW 22ND AVE
MIAMI FL 33142-5451 MIAMI FL 331425451
a0c
2. Principal Place of Business RN Y “Mailing Addrese ”““‘” III “H I | " "" ll” I|IH |m| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~ —City &State———"""""" " "% {7 City & State - 4. FE| Number ~ 6_6"61684-19 Applied For
Lo Not Applicable

Zp Country Zp Couniry 5. Cerlificate of Status Desired $8.75 Additional
Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL' JEANNETTE Street Address {P.O. Box Number is Not Acceptable)

10028 SW 16TH ST

PEMBROKE PINES FL 33025
City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle f apphcable {NOTE: Registered Agent signalurg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o iy
- X . Elaction Campaign Financin
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 ™ fdiﬂfo'ﬁ:g Be
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE DPTS O Delets TILE Ol Change [ Addition
NAME MAJID, HARBI ABDEL NAME
street ADDRESS | 469 NE 207TH LANE #2086 STREET ADORESS
CITY-ST-2P N MIiAMI BEACH FL CITY-ST-ZP
TME S O pelete TILE [ Change [ Addition
HAME MAJID, HARBI ABDEL NAME
sTReeT ADoRESS | 15201 MEMORIAL HWY, #220 STREET ADDRESS
CIFY-ST-7P MIAMI FL CITY-§T-2IP
TIE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
TITLE O Delets TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like e
h)

[ A :,"::‘\“'r]-; -

SIGNATURE: M-

T SWNATURE AND TYPED OR PRINTED NA

ELA

OF SIGNING OFFICER OR DIRECTOR 7 rhe : Daytime Phone #

owered.
YD :
SR f’fyf/ -21’/ 277 7 J%M 3&'5:&3319751/

CR2E034 (9/99)



