2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010572 Mar 06, 2000 8:00 am

1. Entity Name Secretal‘y Of State

HARRAR ENTERPRISES, INC. 032062000 900AE 006 ***150.00
Principal Place of Business Mailing Address
20613 NW. 2ND AVE, 20613 N.W. 2ND AVE.

MIAM! FL 33169 MIAMI FL 331692508 818299

T AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .:%

A

City & State : City & State 4, FEi Number 65‘0466647 Applied For
Not Applicable

i i C —
& Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
7T WASSEL, FOUAD HM: - e C T ~ Streel Address (PO, Box NUmBer is Not Acceplablel  ~ — —— ~ Tm
20613 N.W. 2ND AVE. L
MIAME FL 33169
' City FL | ZpCose

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,

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
s [ SRR, | oo | $500u
o : g - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ( O Dejete TILE [ change [ Addition
HAME WASSEL, FOUAD HM. NAME v
STREET ACDRESS | 2900 ARCADIA DRIVE STREET ACDRESS i
CiTY-ST-ZIP MIRAMAR FL CITY-ST-ZIP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TILE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE O delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, with all other like empowered,

SIGNATURE—=Zefir. b AnQUIRED b,/g//e—o

SIGNATUR D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ’ / Daytime Phone #

CR2E034 (3/99)



