2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

POCUMENT # P98000058471 May 04, 2001 8:00 am

1. Entity Name
HAMADEH PROPERTIES, INC. Secretary of State
05-04-2001 90140 032 ***150.00

Frincipal Place of Business Mailing Address
1605 BAY RD 1605 BAY RD
STE 401 STE 401

MIAMI BEAGH FL 33139 MiAMI BEACH FL 33139 ' C 0 0 6 1 08 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0946572 Applied For
Not Applicable
1 Z .
2l Country i Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ !

WOLFARTH, ROBERT
1605 BAY RD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33138

/_k\ (7 City FL | ZpCode

8. The above nan(éd entify s atement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. r

SIGNATURE ______S : Ul {
Signature, typedbr printed name of regisMgac agent and tille if applicable. NOTE: Registared Agent signatura required when reinstating) dATE
; ion e el iafy i i m
8. This corporation is eligible to sdtisfy its Imangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllleg requlrement angd elepls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O Change () Addition
NAME WOLFARTH, ROBERT NAME
streer aooress | 1605 BAY RD STREET ADDRESS
CITY-sT-ZP MIAM] BEACH FL 33139 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O pelete N e O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppleme eperTs true and agcurate 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 oets powered to ghecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

|

e Qoo wogaeny O[S 2056122426

SIGNATURE:
LPRIRTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytime Phone # v

CR2E034 (10/00}



