FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P00000095157 TR Secretary of State

[PLIVETV VIV

1. Entity Name 02-24-2003 90178 049 ***150.00 :
HENA ENTERPRISES, INC.

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD.. SUITE 112 11380 PROSPERITY FARMS RD.. SUITE 112
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 .
2. Principal Place of Business 3. Mailing Address Hll"ll”" |||” Ilm]Im II’" |Iw II““”I’ I"I’ “II' ||”| "H 1“'
400 DWex ct 4100 Tlex ¢ 4~
Suite, Apt. #, etc. Syite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & Sta ity & State 4. FE! Number Applied For
W\ %&h &‘ﬂm i 5 PC)C(\W\&OQ}\ ()a'\vdbﬂ.b . 65—1098811 : Not Applicable

5;3 Jp\\, \O Country %Zipé L{ \ O Country 5, Certificate of Status Desirad d gg-g?q lﬁf:(;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nﬂ
Nazmo. BKhte”
FAIRCLOUGH’ MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD., SUITE 112
PALM BCH GARDENS FL 33410 200 Tlex ot
B\ froanin renvans  FL %58y 0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

theobligations of registered agent. ,/7
SIGNATURE N m\ﬁ\/ F Yo J 4 2_/ q 0 3
. DATE

Signature, t%d or printed name of registered agent and litia it applicable. {MOTE: Registered Agenl signature required when reinstaling)

PR -.-FILE_NOWI_FEE IS $15000 . . . ) ___ .. . . =+ e —w .+ |- o Fiection Campaign Financing ) $5.00 way B

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
ML ) _ O pelete TILE Tlchange [ Addition 3_
NAME HOSSAIN, MD MOSHARRAF NAME g
stReeT A0oRess | 4100 ILEX CT. STREET ADDRESS 3
onv-si-z¢ | PALM BCH GARDENS FL 33410 CIY-s7-21 g
TNLE D . [ pelete TITLE [Ochange  [[] Addition %
NAME AKHTEH, NAZMA: . NAME
STREET ADDAESS (4100 ILEX CT. STREET ADDRESS
orv-st-2¢ | PALM BCH GARDENS FL 33410 ony-57-2p
TILE [ Delete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-71P
TITLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE (] Change  [1 Addition
NAME NAME
STREET ADDRESS S o e i e i o [ STREETADDRESS [, o e et e ) o .
CITY-ST-2P CITY-5T-2P '
TITLE [ Detete TILE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like_empowered. .

SIGNATURE: ____ NAXIALL .A:"%'.ZWJKERED ‘ 02~19-07 [56)832 ’}ng'

4
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats M. ‘Daytime Phone ¥




