2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14390 LD
CEame WS Apr 19, 2000 8:00 am
HAIFA RESTAURANT MANAGEMENT, INC. ecretary of State
04-19-2000 90048 017 ***158.75
Principal Place of Business Mailing Address
2302 COLLINS AVENUE 2302 COLLINS AVENUE
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139-1604
F s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2523553 Not Applicable
Zp - Lountry ' 7ip Country 5. Certificate of Status Desired ﬂ ?g-g?qlﬁ:iec:jitional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— [NETTS - — :
P
ABDELHAD" MOHAMMAD Street Address (P.O. Box Number is Not Acceptable)
2302 COLLINS AVENUE
MIAMI BEACH FL 33139
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 Florica.

SIGNATURE
Signatura, typed or printed nama of registered agant and btle it applicable. {NOTE: Registarad Agent signalure required whan reinstating) DATE
oo™ | ptor MaY 12000 Fog wil poSobigo | ™ E°0In Campaign Fracing - $5.00 iy Bo
gre . f - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPM O Delete TIILE [ Change [ Addition
NAME ABDELHADI, MOHAMAD NAME
STREET ADDRESS | 7040 W DR #06 STRECT ADDRESS
CITY-ST-2IP NORTH BAY VLG FL 33141 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 7 Celets TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1 Ty -ST- 7P
TITLE [ betete TMLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
GITY-ST-2IP CITY-8T-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 supplementaf report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.

Data Daytimé Phane #

SIGNATURE: 7 e A D Z//%J 255 672/257

CR2E034 (9/99)



