2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80389 Mar 25 12161;:)]0)8-00 am

HABIB ENTERPRISES, INC. Secretary

Principal Place of Business Mailing Address
201 N US HWY 1 104 HAMPTON CIR.
SUITE G- JUPITER FL 33458-8115
JUPITER FL 33477 us

us

2. Principal Place of Business 3. Mailing Address “"IIIII ll“ll |

1l

of State

03-29-2000 90069 025 ***150.00

MM

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
138124 Not Applicabile

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAB|B' MARK Sireet Address (P.O. Box Number is Nol Acceptable)
104 HAMPTON CIR.
JUPITER FL 33458
City F L Zip Code

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

SIGNATURE
Signature, typed or prmted name ol registered agent and title it applicable. {NCTE: Regisiered Agant sighature requireg when reinsiating) QATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T g

e ust Fund Contribution. Added 1o Faes

{Bee criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADD!TIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE Ol change [ Addition | &
NAME HABIB, MARK NAME g
streer Aporess | 104 HAMPTON CIR. STREET ADDRESS §
CITY-ST-21P JUPITER FL CITY-ST-7P éi
e VP O oalste TILE O Change [ Adcition | O
NAME HABIB, HELEN-MARY NAME
streer ancress | 18146 SE HERITAGE DR STREET ADDRESS
CITY-ST- 2P TEQUESTA FL CITY-ST-2IP
e s . [ Detete TILE C]change  [_] Addition
NAME HABIB, STELLA NAME
streer aporess | 18145 SE HERITAGE DR STREET ADDRESS
CITY-$7-ZiP TEQUESTA FL CITY-§T-21
e T o DO oelete THLE U7 change [ Addition
NAME HABIB, SELIM YOUNES— YOUNES NAME
streer anoress | 18145 SE HERITAGE DR STREET ADDRESS
CITY-§T-21P TEQUESTA FL CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S1-2f
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify fhat the information suppiied with this filing does not fualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accural d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executq report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, of on an atiachment with an address, with ait other like WELRG I

- ~ e -t ey 0 oo - /
LT T R v L - N - — - Ly A~
SIGNATURE: - ' - o 7! D bl)DIOu SCI-Tyy &y 5y
Dfte

SIGNATURE AND TYPED OR PRINTED NAME OF sl‘auma\d‘ﬁ \BER OR DIRECTOR

Daytime Fhong #




