, | FILED
2003 FOR PROFIT CORPORATION 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgp
DOCUMENT #  P02000053845 BB ecretary of State
‘ 10 05-01-2003 90158 039 ***150.00

1. Entity Name

J & A HADAR ENTERPRISES, INC.

Frincipal Place of Business  + Mailing Address
2900 N 3 AVE 2900 N 36 AVE J9U2013L4
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"”I“ m I|I|I HI" "W |Im "m ||||| I“Ill“ll ||1|| |l||| |“| ‘|I|
Suite, Apl. #, etc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number / Applied For
0}—'0 ?m ()] V{ Not Applicable
Zp Gountry 4 Country 5. Certificate of Status Dasirad O 38'75 Addilional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADAR' JACOB - Street Address (P.O. Box Number is Not Acceptable)
2900 N 36 AVE
HOLLYWOOD FL 33021
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ‘ .
9. Election G aign Financin
After September 10, 2003 Fee will be $750.00 - Trust anda(r:nozt‘r?bution ° O fcisd.ecc,Et}h'F‘?ZisB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TIILE [JcChange [} Addition
NAME HADAR, JACOB NAME
stieeT aooress | 2900 N 36 AVE STREET ADDRESS
crv-sr-ze | HOLLYWOOD FL 33021 CITY-5T-21P
TITLE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|7 TLE-- - e e « aw = ODelete - —J TMLE - — _ . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITy-S7-21P
TmEe O Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O pelete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Qr on an attachment with an address, wit dther like empowered.

REQUIRED £-99-22 G 39Y- S5 7T

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytirme Phone #

SIGNATURE:
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o
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i
&)



- e emmeidn s oo el mewmer Tt e . = —

— o w—

M Merrh At
HTOROS ZRYe

J & A HADAR ENTERPRISES INC
2900 N 36 AVE
HOLLYWOOD, FL 33021

Dept. of State

Division of Corporation

PO Box 1500

Tallahassee, FL 32302-1500 -

RE: document # P02000053845

St e e I P S s

We are requesting an abatement of the late filing fee. We have mailed the original report
on April 29, 2003 with payment of $150.00. It seem that the department mail us a letter
requesting additional information on May 13, 2003. We have not received said letter and
did not know of the additional information requested. Attached is a new document with
the FEI number.

Thank you,

Jacob Hadar




