2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) E”—ED

1. Entity Name
H&B GLOBAL CORP.
Principal Place of Business Mailing Address
10200 NW 25 STREET 10200 NW 25 STREET
STE 206 STE 206 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0744520 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

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

1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33148 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg|slered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust IFund Coprﬂrigbution, ° O fgj;goiohgiisﬂ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE PTD [ petete TMLE [ Change [ Acdition
NAME ISSA, HASSAIN M NAME
sTrReeT Anoress | 2100 NORTHWEST 102ND PLACE ) STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2P
FiTLE vsSD (1 Detete HILE [ Change  [J Addition
NAME ISSA, FATIMA HAME
sTheeT aDoRess | 2100 NORTHWEST 102ND PLACE STREET ADDRESS
orv-s-2¢ | MIAM! FL 33172 ) ory-st-2p "
TITLE 3 Delete TITLE { = [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
cw-sr-?r CITY-ST-2IP
TIMLE j O Delete e O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Detete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP

12. | hereby certify thakthe information supplied with thi ipf] does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report i ./‘ accurgle 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 frustea.erfo ﬂn 0 execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; i ] -/' other like empowered.

SIGNATURE: REQUIRED 1-24-2003 " 305-773-4364

G o INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  BBLEBe0

CR2E034 (10/02)



