2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Q#4coccoaBise Mar 08, 2001 8:00 am
1. Entty Nams Secretary of State
HAMRA ENTERPRISES N ¢, 03-08-2001 90092 019 ***150.00
Principa! Place of Business Mailing Address
83448 N.W. 108 why 8ag48 ©.w 105 WY
(NEDREY  FLo@ 1OA MEDLEY, FLoRk DA
3318 33178
2. Principal Place of Business 3. Mailing Address
B8948 pw 105 wANY  BRAZ 0w \0S whay
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4. FEI Number . Applied For
e weN FLORYOA M DLeY . Fu (05" O_SQ A3y H 7 Not Applicable
P28 | aen | 33109 | e | Lo 0 B0k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narrg

HuT=oN , BRUCE €,
140 S..0. SO+nh Stceet

MM, FLORIOA 33155

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

City . FL Zip Code

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.

CR2E034 (11/00)

SIGNATURE
Signature, typed or prinled name of registered agent and tile il applicable. {NOTE: Registerad Agent signature required when reinstating } DATE
9. This lc_orporati(lan is aligible 1o satisfy its Intangible FILE NOWIIt FEE I§ $150.00 - 10. Election Gampaign Financing ' $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
{See criteria on back) 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE YRe S/ >ac ReAS O pelete TLE O Cenge  [J Addticn
:;TEET ADDRESS noa 5o p ! F. —Be we 5 ::F':‘;‘EET ADDRESS |
CITY-S1-21P c’q Yo 5 < SO 9‘ Qcc--r CITY-5T-2IP
oAty CLORVOA 3'3_\.-5_5-
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ o 7 omv-st-ze [ . e . .
TITLE [ etete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE [J belete TTLE . ] [7l change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 0
CITY-ST-2iP CITY-ST-ZP
TILE O Defete TILE ' [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change  [J Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GNY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 frustee empowered to 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 &n attachment with an address, with all other like empowered. .

SIGNATURE: /@6’*-’“ “Fl M"‘ Jf/-lh/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad M Daylime Phone #




