- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAMADEH PROPERTIES, INC. ecretar y
Principal Place of Business Mailing Address
1605 BAY RD 1605 BAY RD
§TE 40 STE 401
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2144

2. Principal Place of Business 3. Maifing Address ”Il""l "”l'l

i

l

DOCUMENT # P98000058471 Apr 221,?12]653(])) 8:00 am

of State

04-22-2000 90003 031 ***150.00

JD

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEl Numb H Applied For
- Cﬁ L\W Not Applicable
N " 1 ~ 1 ¥ T T = "
Zip Couniry ap Country 5, Certificate of Status Desired | $8'75 ﬁ.\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFARTH, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1605 BAY RD
MIAM! BEACH FL 33139
City Zip Code
- . FL

8. The above‘(amed ntitkelibmits thigkstatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
I

SIGNATURE -

L1 hass

o

Signature, fiped or ;‘\nted name of regwra\agent and litle it appliceble {NOTE: Registered Agant signatura raquired when reinstating)

| DATE]

9. This corporation is Afigibld to satisfy its intangible Wil FEE IS $150. ‘ - )
Ton min;reqmmmemg — toydo - g Aﬂ;"ll-mel\YNg 2000 Fee wilfbgggf?ﬂ.ﬂﬂ 10, Elecuon Campargn Fllnancmg $5.00 May Be
o rust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME WOLFARTH, RCBERT NAME
sTreeT ADDRESs | 1605 BAY RD STREET ADDRESS
CHTY-S$T-7IP MIAMI BEACH FL 33139 GiTY-ST-ZIP
M [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
HILE [ Delste TITLE Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE [ Dalete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Deleta e [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP : 1 CITY-ST-2IP

mesal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corpopétion or the rd A

changed, of on an attgch dress, with all other like empowered.

wen.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

| am an officer or director

Nee empowered to execute this report as required by Chapier 607, Florida Statutes; gnd that my name appears in Block 11 ar Block 12 if

£)2-2426

FFICER OR DIRECTOR O

woifpYy [l 385
M

Daytima Phone #

CR2E034 (9/99"



