2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P98000049

1. Entity Name

HARDAN ENTERPRISES, INC.

080

Principai Place of Business

1450 MADRUGA AVE.SUITE 400 1450

Maili

ing Address
MADRUGA AVE.SUITE 400

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90110 029 ***150.00

GORAL GABLES FL 33146 CORAL GABLES FL 33146 UUUUUI"I'I
s e TR E R
250 BIRD ROAD 250 BIRD ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#320 #320
City & State City & State 4. FEI Number 65.084%9 Applied For
CORAL GABLES,. FLORIDA. . CORAL GABLES., FLORIDA—|-~ - .- - Not Applicable | =
3ZéD1 46 CoDunA}%E 3 3 146 D;E;Ery §. Certificate of Status Dasired d Eeae ;Eqas:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDAN, NAZIH B
d b Not A tabl
1450 MADRUGA AVE,SUITE 400 YEGBTRE BORBe oMot Acoeprede)
CORAL GABLES FL 33146 #320
Cit . - Zip Code
'CORAL GABLES FL | 5%77%
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
Signalure, typed or printed name of registered agent and tille if applicabia. (NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an

SIGNATURE:

mpowered.

PED OR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR Date Day%e Phone #

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST ) Delete TLE DPST fl Change (] Addiion | 8
NAME HARDAN, NAZIH B NAME HARDAN, NAZIH B. =
staeet anoRess | 1450 MADRUGA AVE,SUITE 400 STRECTACDRESS (250 BIRD ROAD, #320 i
orv-s1-2¢ | CORAL GABLES FL 33148 oiv-s2»  |CORAL GABLES, FLORIDA 33146 o
TIMLE DVP O pelete TMLE DVP K Crange (] Addition | &5
NAME HARDAN, YOLANDE A ’ NAME HARDAN, YOLANDE A.

_ seet aooazss | 1450 MADRUGA AVE STE 400 . _saeet anoaess | 250 BIRD JROAD, #320 ___  _ ...  |.

=|Temv-srze | MIAMIFL 33146 - - g omestke T |CORAL GABLES FLORIDA 331 46

TITLE O Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P



