2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMAL HASAN, INC.

BSOCUMENT # P94000080767

4

v

Principal Place of_ Business
901" 25TH ST
W PALM BEACH FL 33407

Q01

Malling Address

W PALM BEACH FL 33407

- iy . £
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25TH ST

2. Principal Place of Business 3.

Malling Address

Suite, Apt, #, atc.

Suite, Apt. #, elc.

- (I

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-07-2001 90146 034 ***150.00

s —

UTRER AT

DO NOT WRITE N THIS SPACE

4. FEl

City & State Cily & State Number 650525481 Applied For
Not Applicable
Zi ; : ”
P Country Zp Country §. Certificate of Status Desired 0 ?eaegfq ":f:;"‘"“a'

5 Name and Address of Gurrent Registared Agent

7. Name and Address of New Regisiered Agent

HASAN, AMAL
801 25TH ST
W PALM BEACH FL 33407

Bheaa B¥Nen

Stiaat Address (P.O. Box Number is Not Acceplable)
GOV 25n X

— (¥

R Pt %edm

FL | 28

SIGNATURE

8. The above named entity submits this statement for the purpese of changlng its registered offica or registered agent, or both, in the State of Florida.

03-93“3( :

Haedo atire Ar

Signature, typed or printed name of ragisieced agent and tile If epplicabis.

{HOTE: Regisisiad Apen! sigriaiusa required witen iensating)

DATE

**|-"97 This corporation'15 angitle to satisfy s Intangible  |” "3~ ~ - FILE NOW!II FEE IS-$150.00: ~=z<' .. L ]
Yoo Hlimy roquirammant and siacts i Atter MAY 1, 2001 Fee wili be $550.00 1 ﬁﬂ:f‘::ﬂ?é":;f;uﬁﬁnm’"g fgﬂ?o"gg Be
(See criteria on back) (W] Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS - 12, ZDDITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 11 _
TINE 3] B, Delee ! e Mesidenr Dlchenge K adgition | S,
N HASAN, AMAL - Speda HKoven g
staeer apoRess | 801 26TH ST , STREET ADDRESS. Oy -, §
er-st-2P | W PALM BEACH FL 33407 : CY-STOP NN éajm S ntn L 2P0 ¥
TILE O Delete TILE N [ change [ Addition %
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-217 CITY-ST-TiP

TME : [ Deleta TILE Ochange  [J Additlon
STREET ADDAESS - T T STREET ADDRESS T T T T T T
CITY-ST-7P oTY-51-7°

TmE 7 peiete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me 0 pelete TME (] Change [ Addition
_ NAME - — . — NAME

STREET ADDRESS " STREEY ADDRESS ) ’ T — T
Cy-51-2 CITY-ST1-21P

e ] Delete TLE [l change (] Addition

NAME NAME

STREET ADDRESS STAEET ADOAESS

CITY-ST-2P CHY-ST-21Pp

13, | heraby certi

Indicated on this report or supplemental report is true an

SIGNATURE: MMZ"
BIGNATURE AND TYPED QR PAL D NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this Iiling does not qualify for the exemption stated in Sectlon 119.07’13){0. Flarida Statutes. | further certily that the information
accurate and that my signalure shall have the same legat effect as Hf made under oath; that | am an officer or director

of the corparation or the recefver of rustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
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Datg Daytime Prone ©




