FILED

Apr 07,2003 8:00 am
2003 FOR PROFIT CORPORATION ? :
__UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 90180 015 ***150.00
DOCUMENT #  P97000100673
1. Entity Narme
H AND O ENTERPRISES CORP
Principal Place of Business Mailing Address
€781 W 11 COURT 6761 W $1 GOURT
HIALEAH FL 330t2 HIALEAH FL. 33012
S I AR R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. | D-CHECK.HERE!E MAKING CHANGES
City & State City & Siate ' 4. FEi Number Applied For
65-0796334 Not Apglicable
Zip Cauntey Zp Country il . $8.75 acdional
8. Corificate of Status Desired 0 Foe Rogquired
8. Name and Address of Current Reglistsred Agem 7. Name and Address of New Registered Agent
——z = : - Namg et = — -
'_SAMRATHAROUT— *-_‘ i Street—Addre;s (;'6 E:Ox N;mbsn is Not Acceplablé) == ] =
8781 W 11 COURT ' -
" HIALEAHFL 33012~ &
g | S FL [7oo

-8: Tha phove samed entity submits this statement far the purpess of changing its registerad office of registered agent. or both, in the State of Florida. | am famitiar with, and accept
. the-obligations of registered agent.

12. | hereby cerlify that ihe information supplied with his Iil:“? does not quality for the exernption stated in Section 113.07(3)(i}, Floride Statules. | turther certity thal the information

indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | an an officer or direclor
asice empowered 10 exglule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an §ddress, with all othegfike empowerad.

(ZEQUIRED 2 ez /0

NG OFFICER OR DIRECTOR Dals Cavtare Phone &

ol the corporation or 1he receiver o
changed, or on an attachment wj

SIGNATURE:

N

- »
SIGNATURE -
. Sigrmtuie, typed o printad name of reglsterad spant and 1de it applicabla. (NOTE: Registerad Agent signaturg requined whan renstating) DATE
FILE NOW!!- FEE IS $150.00 -; ; 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 i . Trust Fund Contribulion. 3  Addedto Fees
Make Check Payable to Florida Depariment of State |
10. + *QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE i) 2 ' 1 pesete me [ Change (] Addition | &5
NAME SAMRA, HAROUT - HAME g
STREET ADDRESS | 6781 W 11 COURT STREET ADDAESS 3
orv-st-2¢ |HIALEAH FL 33012 & Cmy-51-2p ]
une D © T O Delae mE O Change  [J Addition g
NAME SAMRA, HIAG NAME
SREET AODRESS | §781 W 11 COURT SHREET ADDRESS
erv-5t-2 | HIALEAH FL 33012 EIrY-ST-2iP
TITLE D 3 Detets TMLE [ Change T3 Addilion
- — —|AZOUY, OSCAR— — e - -
_STREETADDRESS | B781_W_11_ COURT. - e “jSTREER ABGRE
cmr-st-ar - THIALEAH FL 33012 Cme-5T-2
TLE O petete TILE [ Change (3 Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2p CITY-S1-8P
nnEe [ pelete e O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY.ST-7P ony-S1-7P
e ' O oelete TITLE O Change [ Addition
HAME NAmE
STREET ADDRESS STREET ADDRESS
Cy-SI-2p J CIrY-57-2p



