2002 UNIFORM BUSINESS REPORT (UBR) FILED §
May 22, 2002 8:00 am
[DocumenT#  pago00027087 Szze{retzlry of Siatea g
1. Entity Name ; . B
HAWAIIAN PLAZA, INC. X y 05-22-2002 90230 046 ***150.00
- Principal Place of Business Mailing Address s .
-;‘: 9901 HAWANAN COURT 9901 HAWAIIAN COURT - %
?f' -ORLANDO' FL 32819 ORLANDO FL 32819 Yoo
l . T h B
4 f P 3
T
K 2. Principal Place 01 Business 3. Mailing Address
% Suite, Apt. #, eto. Siite, Apt. #, etc. | : ; N . DO NOT WRITE IN THIS SPACE
i : RN
¢ |’ City & State City & State  © A, : |, 4 FEINumber Applied For
p— S [ PG, ST TS SR S U (SN S 59—3174552 ==iNot-Applicable:|==
’ ! i ' . Country | ;
. Country Zip . oun ™y | 's. Certificats of Status Desired O $8.75 Additional
g ) ) A ‘ A ) Fee Required
} 6. Name and Address of Current Registered Agent - v " 7. Name and Address of New Registered Agent
[ . - ’ . L Lo ’ N_ame ] . .
MUBARAK, AHMAD ' : Street Address (P,0. Box Number is Not Acceptable)
9901 HAWAIIAN CT o : - =
| ORLANDO FL 32819 . . .
| - , . 9“}' . , u FL Zip Code
- 8. The above named entity submits this statement for the purpose of E:hanging its-regist(_ared'oﬂice or registerécﬁ.agent. or both; in the State of Florida.
' | SIGNATURE L . .
A S\'gnalu'r.e. typed or printed name of registersd agent and title if applicable, {NOTE: Registered Ag_em signature required when reinstating) DATE
: |-, 9 This corporalion is eligible to salisy its intangibie FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 ¢ - y
2 . Trust-Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12,0 ADDITiONS;'CHANGES TO CFFICERS AND DIRECTORS IN 11
TTEE D : [ Delete "~ - THLE . v O Change [ Additien | S
NAME MURBARAK, AHMAD » NAME R . 3
STREET ADORESS | 9901 HAWAIIAN CT ' STREET ADDRESS é
CITY-ST-2P ORLANDO FL 32819 - CITY-ST-2IP R g
- n o
| Tne O Delete Jme . o ) [ Change [ Addition | &3
| NAME C . NAME : '
| . ! Lo )
L STREETADDRESS | o oo s ol e e _STREET ADDRF_SS s e _ P
i CITY-ST-2IP CITY-ST-2IP. .
L e O Delete TIE E ' [ Change [ Addition
1 NAME NAME :
[ - STREET ADDRESS STREET ADDRESS
L oony-st-ze ) CITY-§T-71P
3 ™
[ Tme O Deléte TE ., . [ Change  {] Addition
| vame ‘ NAME
| STREET ADDRESS STREET ADDRESS . -
.| ciy-sT-p CITY-51-2P ’ ’
| e O Delete FILE CJchange [ Addition
| mame NAME
| STREET ADDRESS STREET ADDRESS
|- CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete : e [JChange [ Addition
NAME . NAME *
STREET ADDRESS ‘ ! STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19. 0?{3)(|) Flerida 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607 Flerida Statutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered :
o SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH - . Date Daytima Phons #




