2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HABIBI STORES, INC.

PO0000011139

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90017 024 ***150.00

Principal Place of Business

€01 WEST MOWRY DRIVE
HOMESTEAD FL 33030

Mailing Address
601 WEST MOWRY DRIVE
HOMESTEAD FL 33030

A

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0979774 Not Applicable
2 Country Zie Country 5. Cerfiicate of Status Desred ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— . A DTN U mervee LMD o et e im e .—-Namg_, z R P N ol e _—— — e
ABUH/ lI'ID,EH' FAIZA FAISAL Street Address (P.O. Box Number s Not Acceptable)
601 WEST MOWRY DRIVE
HOMESTEAD FL 33030

City Zip Code

FL

8. Trve above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

5 Signature, typad or printed name of registered agent and title if appticab'e.
«

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) @

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 :
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 19

TITLE pPST O pelete TITLE [ Change [ Addition
NAME ABUHAMDEH, FAIZA FAISAL NAME

staeeT a0oress | 601 WEST MOWRY DRIVE STREET ADDRESS

crv-st-7e | HOMESTEAD FL 33030 CTY-5T-2IP

TITLE VPD [ Delete TITLE [ Change [ Addition
NAME ABUHAMDEH, FAIZA FAISAL NAME

streeT aDORESS | 601 WEST MOWRY DRIVE STREET ADDRESS

CITY- ST-2IP HOMESTEAD FL 33030 CITY- ST-2IP

TITLE ™ pelete TITLE [ Change [ Additlon
NAME oy e e e e WM e~ T e s e e - T TR
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP OITY-ST-2IP

TILE O Delete TITLE [ Change [ Agdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CiTy - 57-21P

13. | hereby cenify that the information s
indicated on this report or supplem

y signatur

ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N0 e an-3900

e sha

Date " Daytime Phons #

AY  S60191L0

CR2FN34 {9/01)



