FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000086197 Secretary of State
1. Entity Name 08-04-2003 90145 016 ***550.00
HACK'S HALAAL CARIBBEAN RESTAURANT INC.
Principal Place of Business Mailing Address
9389 SHERIDAN ST. 9389 SHERIDAN ST.
COQPER CITY FL 33024 COOPER CITY FL 33024 . :
2. Principal Place of Business 3. Mailing Address ”lm"l I” I|’|| “'” Ilm |||“ Iml Il‘l”l"l I“Il ||||"|m l“‘ 'l“
Suite, Apt. #, etc. Sulte. Apt. #, etc. XCHECK HERE IF MAKING CHANGES
r City & State City & State 4. FEI Nymber Applied For
) - /é 2.2 ) 7 / Not Applicable
& Country Zp Country 5. Certficate of Status Desreg~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAD'R,'RAFIA K Street Address (P.O. Box Number Is Not Acceptable)
10460 BUENOS AIRES ST.
COOPER CITY FL 33026
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicabpls. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $550.00 ) . .
After September 10, 2003 Fee will be $750.00 8 Dleclion Campaign Fnancind - fg-gqo"gaei?e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me , O3 velete TITLE . 1 Chenge Mﬁditinn
NAME © . NAME Ref\a ,(’&z/p &4
STREE] ADDRESS . STREET ADDRESS | € B O k nes /4' "‘"5
oiry-sT-ap ’ CY-5T-29 @?%5 % AL 33024
ML O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-8T1-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS-| + - =m-— m ==~ w2 ov i S weeowmem—— o STREETADORESS-[ - - - = . -~ - -
CITY-57-2P CITY-ST-2IP
e [ Delete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE T Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delets TITLE ’ [ Change [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Secticn 118.07(3)({7), 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 tha receiver or trustee empowerad to execute this report as recuired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

siaNaTure: A\ SIGNATURE REQUIRED ﬂa/j K Kad f%?ﬁ} ISUuuzyq38-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Daytime Phone #

AV S81LL200

CR2E034 (4/03)



