2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
: .
DOCUMENT # — P98000058471 | Apr 28, 2002f8.00 am
1. Enty Name | ecretary of State
HAMADEH PROPERTIES, ING. ; 04-28-2002 90576 009 ***150.00
]
Principal Place of Business Mailing Address ,
1605 BAY RD 1605 BAY RD ‘i
STE a1 STE 401 |
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 :
]
| A A
2. Principal Place of Business 3. Mailing Address f '
. ) |
Suite, Apt. #, efc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
i 65—0946572 Not Applicable
Zip Country Zip Couniry ' 5. Certificate of Status Desired O $8‘75 Additional
} ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Namie
]
WOLFARTH, ROBERT Sireét Adcress (P.C. Box Number is Not Acceptable)
1605 BAY RD \
MIAMI BEACH FL 33139 f
City! Zip Code
! FL

8, The above named entity submits this statement for the purpose of changing its registered offic:e or registered agent, or both, in the State of Florida.

I
'
1

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent s;gnature reguired when reinstating) DATE
g, $hlsfﬁ.orp::ratl?n is ehtglb!g u‘) s?ustfyéts Intangible FILE NOW!{! FEE IS $150.00 10. Elaction Campaign financing $5.00 May Be
axti |n.g gqu rement and elects Lo do £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) tJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets TITLE E O change [ Addtticn
NAME WOLFARTH, ROBERT NAME
sReeT ApoRess | 1605 BAY RD STREET ADDRESS
CITY-ST-2P MLAM] BEACH FL 33139 oy -s1-2p )
TITLE [ Delete TOLE | [ Change [ Addition
HAME NAME ;
STREET ADDRESS STREET Aunngss
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE I Clchange [ Addition
NAME NAME I
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CITY-5T- 2/ f
TMLE 1 Delete TITLE | O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P | .
TME (0 pelete TITLE f [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-ST-2P,
e [ Defete mE | O Change [ Addition
NAME NAME !
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP oy-57-2p!

ith this filing Hoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
ig true ge accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sersd (o execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered, i

i
KN 04 TE*RWUWTH . Lt'/”;i“l 55:(/72‘21"26

SIGNATUH?'AHD w’eu OR PH 0 HAME JF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #

13. | hereby certify that the information supplige
indicated on this report or supplemerts
of the corporation or the receiue
changed, or on an attachime

SIGNATURE:

VL b VoAt

nv

CR2E034 (9/01)



