2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102475 . Feb 03, 2001 8:00 am
1 Fauy e Secretary of State
HALEEMUD-DEEN AUTO, INC.
02-03-2001 90013 045 ***150.00
Principal Place of Business Maiting Address
2109 NW. 1918T STREET 2101 NW. 1418T STREET
BAY 14 BAY 14
OPA LOCKA FL 33054 OPA LOGKA FL 33054 913106
S v LRI TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65'0719005 Applied For
Not Applicable
Zp ] ééuntry “p Country 5. Certificate of Status Desired | ?eaeg?q L.::j:(;tional
6. Name and Address of Current Registered Agent™ =~ — "7 | "7 T = =7 Name and:Address of New Registered Agent __ .

Name

GREENE, ARTIS R
2101 N.W. 141ST STREET

Street Address (P.C. Box Number is Not Acceptable}

BAY 14
OPA LOCKA FL. 33054

City

FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tifls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. _lT_hisfﬁ.orporatlc.m is elitgiblz thJ satisfydlts Intangible FILEA:'JOWI!! FFEE IS‘:"$;50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS ] 1z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE oC [ Celete TILE . Deeas Brchange [ Addition

NAME GREENE, ARTIS R NV ay A [in Haleesud Dee

STREET ADDRESS | 2260 NW 95TH TER. STREETAODRESS | 2,2 6O MW TS TerA

- " *

CmY-ST-ZP | MIAMI FL 33147 oStk I adiame Fl 33747

TITLE VCD O Delete TITLE (JChange [ Addition

NAVE GREENE, IRA L NAME

STREET ADDRESS | 2260 NW 95TH TER. STREET ADDRESS

CITY-ST-2IP MlAMI FL 33147 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

.- - ———— T et e e g gy T T gt ot - — u O dE e R i oo

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . ' [ pelete TILE [J change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TImE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if

305 cg8-24

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an amgchmem with an address, with all other like emp,
SIGNATURE: %f ZZ&& A[aéwam@ ?n}r Alim ﬂtrleamﬂ_@w '

Daytima Phone &

CR2E034 (10/00)
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