2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037459

1.. Entity Name

MATTAR-HAMDALLAH CORPORATION

Principal Place of Business

4330 N. 40TH ST.
TAMPA FL 33610

4330 N. 407H ST.
TAMPA FL 33610

Mailing Address

2. Principal Place of Business

3. Mailing Address

SLuite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90011 050 ***150.00

02447

(004 V1

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  59-3443367 Applied For - -
. Not Applicable
Zi Count Zi Countr: it
| @ oy P 4 5. Cortficate of Status Desired ~ [] 98+79 Additonal
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASAN, ANWAR
4330 N. 40TH ST
TAMPA FL 33610

Street Address (P.O. Box Number is Nol Acceptable}

City

FL J Zip Code

SIGNATURE

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

Signature. typed of printed name of registered agent and

uie it epplicable.

{NOTE; Registerad Agent signatura required when reinstanng)

DATE

9. This corporation is eligitle to satisty its Intangible

~.. FILE NOWI!! FEEIS $150.00

10, Elsction Campaign Finanging_____ $5.00.May.Ba—

hr-Tﬁfi'imﬁﬁth er ! ee will be N Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Pol [ Delete TITLE [ Change  [J Addition 5
NAME HASAN. ANWAR . NAME g
stheer aopress | 10808 N. 56TH ST. STREEY ADDRESS 3
ory-st-ze | TAMPA FL 33617 CITY-51-2P 2
TITLE [ Delete I TmMLE Ol ctange [ Addition :l\:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Tmie (3 Delate LE O change  [J Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE Clchange [T Addition
NAME NAME — e
STREET ADDRESS ™| reomes-e— - e o7 " STREET AUDRESS ’
CITy-51-2p CITY-ST-21P
TINE O ielete TME Tl change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMiF O pefete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

changed, or on an attachment with an

SIGNATURE:

dress. with all other like empowered.

=

13. | hereby certify that the infermation supplied with this fillng toes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repen of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or ttustes empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

4

"« S
ECTCOR

e HASAN ANWAR 2-24-0l(en3) é63-02

L
SIGNATURE WHD TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIR

Daytima Phone #




