FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000094825 &R

. Enlity Name

HMAR ENTERPRISES INC.

Secretary of State

05-02-2003 90220 033 ***150.00

Principal Place of Businass Mailing Address
15686 NW 22ND AVENUE 762 NW LEJEUNE ROAD
MIAMI FL 33054 SUITE 434
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0714947 Not Applicable
Z' i age
P Gountry e Country 5. Ceriificate of Status Desired [ g’g'zgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LOPEZ‘ ANTONIO R CPA Street Address {P.O. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD
SUITE 434
MIAMI FL 33126 City FL | 2P cose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
- Signature, typed or printed nama of registered agant and title if applicabla. {MOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI! FEE 15 $150.00
9. Election Campaign Financin
2 After May 1, 2003 Fee will be §550.00 Truzt‘Fund Cci\tr?bution ° a f(?dg:IQOHQaeisB ©
Make Check Payable to Florida Department of State ’
10. QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE O Changs [ Acdition
NAME KHAN, KISHWAR S NAME
sTREET anoaess | 20040 NW 64TH PL STREET ACDRESS
orv-st-ze | MIAMI FL 33015 . CITY-5T- 2P
TITLE . - O palste TILE [C1Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-$T-2IP . : CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-51-2P
TITLE [ Detete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ' CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-57-2IP
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify_théi'the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corperation or the receiver orwed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atﬁcw dress, with all other like empowereg.
Coflaar M w e e n
SIGNATURE: ___ SIGNATURE RECUIRR T 3 -3 r~o3 e

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

dd

CR2E034 (10/02)

622490



