2000 UNIFORM BUSINESS REPORT {UBR) z

1. Entity Name Apr 24, 2000 8:00 am
HAWARI & COMPANIES, INC. ecretary of State
02-26-2000 90036 042 ***150.00
Principe) Place of Business Maiting Address
7726 HINSDALE DRIVE P.0. BOX 270415
TAMPA FL 33615 TAMPA FL 33583-0419
MO P A WO T
Suite, Apt. i, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citv & State 4. FE] Number Applied For
Cq-35033% L, Not Applicable
Z Count Zi ount - i
P oumty s Couairy 5. Corificata of Staws Desved (] 9079 Additional
Fee Required
— "¢ Name and-Address ot Current Registered-Agent 7:-Mame and Address of Now Registered.Agent— . ————. 1 -
Name
HAWAR" MAJID M Streat Address (F.O. Box Number is Noi Acgeptable)
7728 HINSDALE DRIVE
TAMPA FL 33615
Tity FL [ZwCoce —
8. The abova named entity submits this slatement for the purpose of changing s registered office of registered agent, of both, in tha State of Flonda.
SIGNATURE
Signalurs. typad o printed name of ragisterad agen and bile it gpplicable {NOTE: Ragistered Agent signaiura required whan remstaing} OATE
|79. This corporation is eligible to satisfy iis Intangible . FILE NOW!!! FEE IS $150.00 1. . ian i
Tax filing requirernant and elacts ta da so. After MAY 1, 2000 Fee will be $550.00 - Election; Campaign Financing 0 $5.00 May Be
gy * Trus! Funa Contripution. Added to Fees
(See criteria on back) O Make Cheek Payable 1o Department of State
1. OFFICERS AN DIRECTORS | EE2 ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE Plesipeniicecs O pelete TILE Clonnge [ Addtion |
NAME PIAT D M1 SAWUALS NAME &
smeeTaooiess | FIZE Hrmshate Bew L STREET ADDRLSS &
CiTY-$3-2P TALLPAY FL- G S £ITY-57.21P ] 'é’
THLE ' 1 Detete. e (] Change ¥ Addition | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P E— CHTY-ST-2P
TLE ] petete TINE O Crange ) Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-8T-2iP CITY-ST-21P
TEE [ elete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-51-2P
TILE O Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oimy-s1-2P CITt-S1-7P
TITLE ] atete TITLE _ I change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P '
13. 1hereby certity that the Intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statetes. L further cartfy that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empawerad 1o execute this report as required by Chaptar 807, Floriga Stalutes; and that my name appears in Block 11 or Block 121f
changed. of on an attachwepfwith an adgrrss, wih all other ke empowered. _
SIGNATURE: AR~ iof7000  23-249-05t
PETFOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Dfe Daytimé Phine & M




