FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO5000049675 04-27-2007 90233 030 ***150.00

1. Entity Name
HARBA FOOD STORE, INC

Principai Place of Business Mailing Addrass

1003 NW 3RD AVE POBX 11166 ’ 80043421

MIAMI, FL 33136 MIAMI, FL 33101

i . i L H, .
Suite, Apt. # etc Suite, Apt. #, etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
06-1745301 Not Applicable

i Countl 2Zi [ "

Zip ouniry ® Country 5. Centficate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABUATHAREH, MUSTAFA
800 NE 90 ST #5- -
MIAM!, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

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

SIGNATURE
Signature. typed or pinted rame of agent and litle I i INOTE" Requstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPST [ peleie TILE IE/Cnange [ Addition
NAME ABUATHAREH, MUSTAFA NAME
STREET ADDRESS | 800 NE 90 ST 5 SREETADRESS | yO0 3 ANW 2 AVE
CITY-ST-2IP MIAMI, FL 33138 SITY-ST-2IP ,{,,,,‘ a0 P‘-' 3313
TITLE O pelete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$1-2P CITY-5T-21P
TINE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE [ Delate TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-21P CrIY-S1-2IP
TILE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
e ] elete TIILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-51-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infarmation
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 lrustee empowered to 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.

AuSTRFA4 AP drsgnz
) PA8 5 pag 0¢f/23/as (385)347-333(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

SIGNATURE:




