2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%12)8.00 am
y .

DOCUMENT #  P99000022469 Secretary of State

1. Entity Name
HAWARI & COMPANIES. INC. 03-25-2002 90015 006 ***150.00

Principal Place of Business Mailing Address
7726 HINSDALE DRIVE P.Q. BOX 270419
TAMPA FL 33615 TAMPA FL 336880419
PAoS soprnX— AJE b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEI Number Applied For
ﬁ“’l Pﬂ) ﬂ' 59—3560336 Not Applicable
Zip Country Zip Country ” | $8.75 Additional
—%fs 6! ?_ 0% A 5. Certificate of Status Desired O Fee Required
—— ~ ~ B.-Name and Address of. Current Registered Agent~— - o—— - sr== .. =~ ..--7,.Name and Address of New Registered Agent —
| Name - 7 T - T o=
HAWAR" MAJIDM Street Address (P.O. Box Number is Not Acceptable)
7726 HINSDALE DRIVE L bg0S Sotamce, BdJE
TAMPA FL 33615
Cit Zip Code
e gp FL |554,2
8. The above named £ntity submits this statement for the purpose of changing its registered office or regis?ered agent, or both, in the State of Florida.
/ 17/
SIGNATURE _f{fLL4r o) 27— .
. abwed oF printed fiame of registered agent and title if applicable. (NOTE: Registered Agsnt sigrature requirad when reinstating) T Batt
) s e . "
9. ;hlsﬁ.orporangn is elltglblj tt? salmrzfyc;ts Intangible " FHI-,]E N()\;\::.!fs'.2 l;EE ‘:,?ﬂst: 50.05% 00 10. Election Campaign Financing $5.00 May Bo
ax slling requirement and &lecls 16 o 0. After May 1, ee e $550. Trust Fung Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11.5- QFFICERS AND DIRECTCQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE P [ delete TITLE [J Change [ Addition
NAME HAWARI, MAJID M NAE
STREET ASORESS | 7726-HINSDALE-DRIVE~ 'SCiOS' S oAEINC~ el sreeT aoness
CITY-ST-Z2IP TAMPE FL 33645 “TAut | CITY-ST-71P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME el e
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP . - e - — em mE— e - ~- CCYAST-TP — |- e e = e R — U S
TITLE 7 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-21P
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made undar cath; thal | am an officer or director
of the corporation or the receivgr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or ch an attachmenyPwith an addrgss, with all gthet Jike empowered,

SIGNATURE: _JJ/1)) A 22 fon G- 21, G-SE4
‘ fﬁ@w&ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cak ~ & Y Dayime Phone # ¥

i’ N

CR2E034 (9/01)

;



