” FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000033595 ecretar Yy of State
1. Entity Name 04-09-2003 90095 045 ***150.00
H & N TRADING, INC.
Principal Place of Business Mailing Address
5273 NW 161 STREET 5273 NW 161 STREET
HIALEAH-FL 33014-6221 ‘ HIALEAH FL 33014-6221
S S | O
Siilte, Apt, #, elC. . . _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1091992 Not Applicahle
_..Zip s GOUNTY, - sz | 2 P s | - COUNY — s e ’Céﬁétﬁr&:im;ié_gﬁ D w‘g&.?S*@ditiénal ’
‘ ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MANIAR' RAJU Street Address (P.O. Bax Number is Not Acceptable)
7737 N UNI DR #201
TAMARAC FL 33321 .
i\ City FL Zip Code

8. The above namad entity submits this Slglernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatlons of registered agent.

f\- -
SIGN/}TURE i : i =
- R Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
!
AﬂF";“E N?v:t::!a :-;EE .|S“$b'|e5£é050 00 9. Election Campaign Financing $5.00 May Be
er May ee wi 0. Trust Fund Contribution. £ Added to Fees
Make Gheek Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. L | P [ Delete TITLE O Change [ Addition
ey 3 |HASHIM, MOHAMMED NAME
STREET ADDRESS | 5273 NW 161 STREET STREET ADDRESS
onv-st-2r [ HIALEAH FL 33014-6221 : CITY-ST-2P
TME v [ Delete TITLE [ Change  [J Addition
NAME HASHIM, NASIR NAME
STREET ADDRESS | 5273 NW1B1,STREET oo om oo oo, Tomme e oo RS | e oo r . - i
iry-St-2p - HiALEAH FL 330146221 T T T R eyt | T AT Sree T TEe LT e
TME g J Detete e ) [ Chrange [ Addition
NAME SALEEM, MOHAMMED NAME
STREET ADDRESS 5273 Nw 161 STREET STREET ADDRESS
CITY-51-2IF H|ALEAH FL 33014‘6221 . CITY-3T-2IP
TITLE I Delete TIE [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP ' CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY- ST-21F CITY-S7-2IP
TITLE [ pelete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and 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 trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 22 U R RERRBTRRES S own-oh- oY 2O ALk

SIGNATI.MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phong #

1Y 659¥e000

CR2E034 (10/02)

iil



