2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026995

1. Entity Name

HANIYA & ASSOCIATES, INC.

Principal Place of Business

8911 WEST OAKLNAD PARK BLVD
SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351

8911 WEST QAKLNAD PARK BLVD

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90184 034 ***150.00

DO NOT WRITE IN THIS SPACE

I TN

City & State City & State 4. FE| Number Applied For
650748894 Not Applicable
Zi ’ Zi t iti
P Country P Gountry 5. Certificate of Status Desired O $3'75 F_\ddltlanal
e ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - S [
- - LY . e =
Ra. .r24_ Shams

SYED.—IRFANULLAH

Sraat Addre

PP RAv Mimbar is Not Arengraiind

B - - " T &
8911 WEST OAKLNAD PARK BLVD . IRopn N-& Andye uJ_néS @%pj‘——I - D
SUNRISE FL 33351 -
City ‘ J I Zip Code
Fort Lngcle=dale FL | 3573 ¢
8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & A
Signature, typed of printed name of registered agent and btle It applicable (NOTE' Registared Agant signalure required wher: reinslating) DATE

9. This corporation is eligible to satisfy its intangitzle
Tax filing requirernent and elects to do so.
{See criteria on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. D, P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

a — ——
TITLE P BX; elets me @, P I Ba: a , Misza S AF"“ g [lchange  [Raddition 2
we | SYED, IRFANULLAH e 19900 N Awd-cas Apt 1-p |3
sTReeT ADDRESS | 8751 NW 36 ST APT 208 STREET ADDRESS AL G A g M f‘l §
onv-st-2e | SUNRISE FL 33351 owsw | Fort Loavd es*J ale FL 23317 &
e G [ 0,97 Qamar  Hasew Do w5
STREET ADDRESS STREET ADDAESS J,%,qu;:\;}%}.ﬂ;ﬁ;ﬁb Lws | A P,f Y
CITY-ST-2IP cITY-s1-2P 5‘0-:—”‘ M.OJCL_Jp['& Fé& 333711
TITLE . O Delete TITLE D, b} JT 4 Ave ARl: Ke ] h bro Cichange O Agdition
NAME . NAME - e T - - ,;_&-:wfﬁ%_-‘?:,‘ JU— -
STREET ADDRESS STREET ADDRESS Jg00 A A e ws A P T -0
CITY-ST-2iP CITY-ST-2IP Fovt ke C,JQ?JD I 3 K. 33314
TITLE (3 pelete THLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-ST-2IP
TTLE [ Delete TITLE [ Changz [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE B ' 1 Delete TILE ) Change [ Additicn
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2F LAY -ST-7P

13. 1 heréby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 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; that | am an officer or director
of the corperation or the recei\égﬂ}r,un&e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment wj

SIGNATURE:

A address, with all other like empowered.

> 5;& e ‘effdfg}s',;}& o €— .

SiGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

N o4 [z 6/00 @9!/) 7649- 63 01
7 Datd Daytme Phona # ‘___J




