FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporat on Name

HARRAR ENTERPRISES, INC.

DOCUMENT # P94000010572

Principal Pl:ice of Business

20613 NW. 2ND AVE.
MIAMI FL 33168

Mailing Address

20613 NW. 2ND AVE.
MIAMI FL 33169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 008 ***150.00

AWM

DO NOT WRITE IN THI3 SPACE

3. Date in:orporated or Qualifed

02/09/1994

[25]

29] [20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26 850466647 A Not pplicable
Suite, Art. #, etc. Suite, Apl. #, etc. . i
' P . Certifcate of Status Desired [ $8 75 Adc!ttlonal
Zl ;l Fee Regquired
City & State City & State . Electior Campaign Financing 0 $5.00 vay Be
B El . _ m Trust Find Contribution Added fo Fees
_l Zip Country Zip ’ Couatry . This co poration awss tha current year Intangibie
24

Personil Property Tax. Tl Yes [iNo

9. Name and Addiess of Current Registered Agent

. Name ind Address of New Registereii Agent

WASSEL, FOUAD HM.
20613 N.W. 2ND AVE.
MIAMI FL 33169

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

85 ‘ Zip Ccde

Fi_

11. Pursuant to the provisions of Se sticns 607.0502 and 607.1508, Florida Statutes, the above-named co. poration submit:s this statement for the purpose of changing its re.gistered
office 0- registered agent, or botn, in the State o' Florida. Such change was euthorized by the corporaion's board of d rectors. | hereby accepl the appointment as regi stered
agent. | am familiar with, and acsept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR = —
Signature, typed or printed nar 1@ of registered agen nd fitle if applicaba. NOTE : Regisierad Agent signature requ -sd when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TALE D [] DELETE TATITLE [Change [ Addition
NAME WASSEL, FOUAD H.M. 12 NAME
sTreeTADORESS| 2900 ARCADIA DRIVE 1.3 STREET ADDRESS
CITY-ST-2ZP MIRAMAR FL 14 CITY-5T-2P
TME [ DELETE 21TITLE Ochange [ Addition
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ACDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [ DELETE I1TME []Change [ Additien
NAME 32 NAME

_L.STREETADDRE!S| — - -— — —- -§ 33 S5TREET ADDRESS Tt -
CITY-ST-2IP 34 CITY-SE-2IP
TIME {1 DELETE 41 THLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [C] DELETE 51ATILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CAY-ST-ZIP §4CMY-§T-2iP
TITLE [] DELETE 8.1 TME ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2rtify that the infarmation
indicaté d on this annual repert ¢r supplemental ainnual report is true and accurate and that my signat. re shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation o the receiver or trustee empowered to «xecute this report as required by Chapte- 807, Florida Statutes; and that my name appesrs in

Block 12 or Bleck 13 if changed oron an attachment with an address, with a | other like empowered.

cod LIASSEC

TYPED OR FRINTED NAME OF SIGNING OFFICE! | OR DIRECTOR

SIGNATURE:

NATL
N

(3es) 770274

VLA 0T3

CR2E034 (11/98}

a/zs %9
{ Dals T i

Daytime Phone #




