DOCUMENT #  P020001 321 26 Secretary of State \
1. Entity Name 03-12-2003 90071 027 ***158.75
HASSAN ENTERPRISES INC.
Principal Place ¢f Business ' Mailing Acdress
727 NW. 11ITH ST 727 NW. 111TH 8T
MIAMI FL 33168 MIAMI FL 33168 :
2. Principal Place of Business 3. Mailing Address H""“l “l “"l “l" ||'|‘ "m Iml N"”m”‘"’ ”m "l'l m“m
Sulte. Apt. 4, etc. Suite, Apt. #, etc. ASEIHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number wTApplied For
: ol-a189C { C’ L Not Applicable
Zip Country Zip Country i . $8.75 additional
.- 5. Certificate of Status Desired ‘{]/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - 4 J AM.Q}
e Lomt Streef}Addr esﬂPO‘WNumbm is"NOJATCe = _
727 NW. 111TH ST 1 RY NI FRSH !
MIAMI FL 33168 Miam| —
City s v —
miAmi FL | 258
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatians of registered agent.
SIGNATURE QM Larg f@k 3 LD
L \gnalur ':yped or puntea name_of ragxstsrea agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
.. FILE NOWI!! FEE IS $150.00 T T e e e T
S 9. Election Campaign Financing $5.00 May Be
Aftsr May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Cidck Payabie to Florida Department of State
10 2 " L QFFICERS AND DIRECTCRS 1t. ABBIHHONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me ¢ ' 1 Delete me D-? YT Change [ Addition g
nme 7 NAME =)
e ding ,Da Q s 2
STREET ADDRESS STREET ADDRESS N | l | T H. §
oITY-ST-21P omv-stze ]7) é‘;q Ay — L™ 33(6 F Lﬁ
TILE [ pelete TITLE [J Change [ Addition ECJ
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiP CITY-57-2IP
TITLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CTY-STIR ] e _CITY-ST-2IP )
TLE . 1 pelete TLE ' — == [T"Change —={=}-Additton~1——
HAME ! NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celets THLE 1. _ - . [ Change  [T] Addition
NAME - T e - Te=T - NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-2IP
TITLE [ Delete TILE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-87-21P CITY-5T-2IP
12. | hergby certify thal the information supnlied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
IS - 708}
SIGNATURE: HRARQUIRED ?)/“ /D? zos- 1S 177
ITED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylime Phone #



