2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002954

1. Entity Name

HAJJ CO-OP INC.

FILED
Secretary of State

05-30-2000 90069 019 ****6] 25

Principal Place of Business

1260 CLEARMONT ST NE
PALM BAY FL 32905

Malling Address

1260 CLEARMONT ST NE
PALM BAY FL 32905-40G0

2. Principal Place 'of Business

3. Mailing Address

AR

I

Sulte, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EL-MAHDAWY, AHMED M
1260 CLEARMONT ST NE
PALM BAY FL 32805

R - e

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name - . - -

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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,

Qy 23

(-2

SIGNATURE -~
Slgn;lura,bped or printed name of registered agent and utle if appicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ : : [ Delete TITLE [JChange [ Addition
NAME EL- MAHDAWY, AHMED M HAME
STREET ADDRESS | 4421 SW 85TH WAY STREET ADDRESS
CITY-S1-21P Ws CITY-ST-ZIP
TITLE D [ Delete TITLE []Change  [] Addition
NAME ELHADY, ELSAYED ' NAME
STREET ADDRESS | 1517 FLAG DR. NE STREET ADDRESS —_—
CIY-ST1-2iF PALM BAY FL 32905 CITY-ST-ZIP
) B N O velete - TITLE - - ~[FJChange [T Aodition -
NAME EL- MAHDAWY, AHMED E NAME
STREET ADDRESS | 4421 SW 85TH WAY STREET ADDRESS
CITY-5T-2IP W CITY-§T-2IP
TINE ] elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is trysa
of the corporation or the redgi
changed, or on an attach

SIGNATURE::
‘ ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Déiytime Phone #

ing doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accufte and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dmpowered.

Y 295 [352) 3364528

May 30, 2000 8:00 am

CR2EQ37 {9/99)



