2@@2 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT -#

1. Entity Name

HAMIDA, INC.

- P97000041767

Mar 13, 2002 8:00 am
Secretary of State

)
03-13-2002 90146 027 ***150.00 °

Principal Place of Business

339 W. HILLSBORO SPACE
#C1.283
DEERFIELD BEACH FL 33442

Malling Address
3395 W. HILLSBORO SPACE

#C1, 243
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Malling Address

AV AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number Applied For
650752397 Not Applicable
Zi Zi Count it
® Country ® ountry 5. Certificate of Status Desied [ 9875 Additonal
. . Fee Required
6. Name and Address of Current Registered Agent ~ ™7. Name and Address of New Registered Agent o
Mame
MO.HWALA' AS‘F Street Address (P.C. Box Number is Not Acceptable}
3395 W. HILLSBORO SPACE
#C1,2&3
DEERFIELD BEACH FL 33442 City FIL | 2P Code
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.
SIGNATURE -
SR N Signature_, typg_d or printed name of ragistered agent and fitle if apphcal‘)\a. (NOTE: Registerad Agent signature required when cainstating) CATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centnibution Addad to Fess
. (See criteria on back) Make Check Payable to Department of State ’
S T i OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS ANG DYRECTORS IN 11
TITLE DPS O Delete TITLE [ Change [ Addition | S
s -
e MONTINALA, ASFF NaME 2
STAEET ADDRESS 3395 w H'LLSBORO SPACE ] STREET ADDRESS :§
omv-st-2¢ | DEERFIELD BEACH FL 33442 ar-s1-2¢ 4
o
TMLE DV 1 celete TITLE [ change [ Addition | O
NAME IOBAL, KAMRON NAME
STREET ADDRESS 3395 w HILLSBORO SPACE § STREET ADDRESS
orv-sT-2¢ | DEERFIELD BEACH FL 33442 eeim . || EMY-ST-ZP . . e
TITLE DT ﬂ Delete TITLE [ Change [ Addition
HAME MOTIWALA, SABA | NAME
STREET ADDRESS 3395 W H"_LSBORO SPACE STREET ADDRESS
CITY-ST-2IP DEERF'ELD BEACH FL 33442 CITY-S8T-2IP
TITLE [ elete TILE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIRLE 7 Delete TILE [Jchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET AQDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.
e
AT IR AT T
SIGNATURE: 2. e @L-.MOHHMM@D As\ F Mo’;’mnm '3-/2-‘8[4 z
nm SIGNING OFFICER OR DIRECTOR Date ¥ 4 Daytime Phane #




