2003 FOR

UNIFORM BUSINESS REPORT (UBR)

e

FILED

PROFIT CORPORATION Jan 21, 2003 8:00 am

O 11 N

DOCUMENT #  POO000011139 Secretary of State
1. Entity Name 01-21-2003 90094 032 ***150.00 <
HABIBI STORES, INC.
Principal Place of Business Mailing Address
601 WEST MOWRY DRIVE 601 WEST MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Addrass “""m ’” "m m” m""‘" "m "m ”m""' "I" 'ml Il’“m
ite, Apt. . i . .
Sule, At #, el Suite, Aot #, eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0979774 Not Applicable
Zi Count Zi Ci it
® euniry P ountry 5. Cerlificate of Staius Desired [ =~ 9875 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ |[ﬂﬁ - - = P .__——..—-._f"—.-..,-.r———..._}_—:;_-—-;_____i—;—‘ S e e i L P S g o e R < U PR
ABUHAMDEH, FAIZA FAISAL T Street Address (P.O. Box Number Is Not Acceptable) —
ree ress (PO, Box Number s No cceplable
601 WEST MOWRY DRIVE .
HOMESTEAD FL 33030
. City R FL | 2 Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typad o printed name of registered agent and tifle if applicabla (NOTE: Registered Agert signature required when reinslating) DATE
FILE NOW!!! FEE iS $150.00
" . Electi ign Fi i
Atter May 1, 2003 Feo will be $550.00 ® St Fond Gevton " A0 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PST O Delste TLE O3 Change [ Acdiion | &
NAME ABUHAMDEH, FAIZA FAISAL NAME . S
streeT anoress | 601 WEST MOWRY DRIVE STREET ADDRESS 3
CITY-5T-2IP HOMESTEAD FL 33030 CITY-ST-2IP g
o
TILE VPD O Delete TILE [JcChange [ Addition o
NAME ABUHAMDEH, FAIZA FAISAL HAME
strzeT anoress | 601 WEST MOWRY DRIVE STREET ADBRESS
CITY-ST- 7P HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE [ pelete THTLE [ Change [ Addition
| ~NAME _NAME . o
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ gelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-§T-2P
TITLE T elete TiIE O Change T Acdition
NAME ‘
STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2IP
12. | hereby certify that the infarmation spplied with this filing doe i pti tated in Section 119. i ida Statutes. | further certify that the information
indicated on this report or supplerpdnial report is true and acpdrate ang“that-my mgnature all have the same legal effect as if m der oath; that | am an officer or director
of the corporation or the receiver?r trustee empowered 1o gfecute € TEport as required By Chapter 607, Florida Statutes; and that my i ears in Block 10 or Block 11 if
changed, or on an attachmenp h an address, with a\!owered ]
: L= ra N L= i \ o
SIGNATURE: (2 A S M e \\\S 0 B lmuin~230D
?TGNATURE AND TYPED OR'EAINTED NAME OF suKns OFFICEB-OR DIRECTOR Date Daylims Phone #




