1.

bS]

.FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT # P95000000802

1. Entity Name
Habibi Middle Eastern Restaurant Cor

ecretary of State

04-23-2002 90440 007 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

8827 SH 40 Street

3. Mailing Address
8827 SW 40 st.

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

City & Sta_te City & State 4. FE| Number Applied For
Miami,Fl. 33165 . _ _ !Miami,F1l._ 33165 65-0557908.. . . . [Not Applicable
Zp Country Zip Country " , $8.75 Additional
33165 DADE 33165 OUSA 8. Certificate of Status Desired [ Fee Required

_ DO NOT WRITE

7. Name and Address of Current Reglstered Agent

Name ' . .
ﬁ%rporatlon Information Services Inc.

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

- — e e i b e e
lN THIS SPACE 1201 Hays Street
City FL Zip Code
2 Tallahassee, F1 2301

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agenl signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible

*Tax filing-requirement and elects to do so-
(See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1.
TILE PS THLE

NAME RAHIM,HOMER A. NAME

STREET ADDRESS 8 8 2 7 SK 40 st reet STREET ADDRESS

CITY-ST-ZIP Hi_a.mi F1 331 65 CITY-87-2IP

TILE v /D TITLE

NAME Samia Del Valle Abdul-Rahim NAME

STREETADDRESS | 8827 SW 40 Street STREET ADDRESS

ov-stze  |Miami,Fl. 33165 R

TITLE .o e v TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS

.ot 2p aiv-s1. 2 DO NOT WRITE

'ﬁﬁ‘E—""‘"_— - T Tw T T e et e -vﬁ-_i_'L-E o : e T et SR ey S e s

e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TALE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {ITY-51-ZiP

TITLE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute
attachment with an address, with all other tike empowerad.

SIGNATURE:X Hometr o Fthir

qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Homer A.Rahim, PRRS. 3/15/02 (305)551-2388

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

CR2E034B (12/01)




