FILED

2003 FOR PROFIT CORPORATION - Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBm Secretary of State
DOCUMENT # P99000022469 i : 03-27-2003 90106 040 ***158.75

1. Entity Name

HAWARI & COMPANIES, INC.

Principal .‘f’lacs of Business Mailing Address
5905 SORRING AVE P.Q. BOX 270419
TAMPA FL 33817 TAMPA FL 336880418

- AL IR

Pnnclpal lace of Business 3. Mailing Address
Qﬁk kiou,ou) X
5""9' Apt. ¥, ate. Suils, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
ity & State City & State ’ 4. FEI Number Appiiad For
{C U"‘ﬂ ﬂ } 59-3560336 Not Applicabte
) "
e f ? ' Country o Country 5. Certificate of Siatus Desired )] ?g-zfqadmddmongl
6. Name and Address of Current Regiatsred Agent 7. Name and Address of New Roglstared Agem
o T Name - el ==
" HAWARI-MAJID M —————mses = e H—&wﬂ =T ATO—FA
) Strest Address (I:& Box Number t Acceptable)
5905 SORRING AVE Llo2 Lipotd
TAMPA FL 33817 ‘ ;
Ci ] Zip Code
“awsa FL |52 A
and accept

8. The above named entity submits this statement for the purpose of changing its registered office or reglélered agent. or bolh, in the State of Floriga. | am familiar w wnn

ihe obllgatlons of refisteqed age / /
: 3
SIGNATUR / a pr [ pn S ‘ 3/2 2
\y|7r’u frited m&mqm\duﬁn a0 litla il appheais. [NOTE: Ragisterea Agent signature requirad whan renstating) DATE
FILE 1 il FEE 'ﬁl $150.00 9. Eloction Campaign Financing $5.00 may Bs
AR + 2003 Feo will be $550.00 ] Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State . .
A0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN-11
mes, (P [ oetete e Tles O€PT BrThange  [J Addition
ot {HAWARS, MAJBD M e HAWA®Y) MV O 1.
“stheeT Aooress”[ 5905-SORRING AVE ‘ sreanes | G102 Pk 1R Now—ow <X
arvistze ; * | TAMPA FL 33817 CITY-§1-77 “TAMPA 5 £ T36) 3
THE L O oetete i BT ' [ Crange ] Addition
L S . R
STREET ADORESS STREET ADDRESS
ory-s-ze . CITY-5T-2P
me - co - Elpeiee=" @ MET - f o=t s L BT [J Crenge [ Addition
MAME - _ I B S S s iem e mmiame
“ SIREET ADDRESS | T - STREET ADDRESS
CITY-S1-2P CITY-51-2P
TTLE . : O Deleta Tne [JChange [ Aduition
NAME NAME : .
STREET ADORESS STREET ADDRESS
CiTY-51-21p : ) CITY-§T-2P
nne . O Deete | me ] Crange 1 Additon
NAME ‘ NAME
STREET ADDRESS | Biateus
cnY-sT-2p CITY-SI-TP _
THLE [ Darste TME 3 Change  [] Additfon
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2p CIrY-ST- 2P

12. | hereby cemz that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recenve rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changea, or on an attachment yfth an address, with all giner like empowered.
SIGNATURE: / £& 2Ly MRRED - 3/?/ b &2 g5y
WY" RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytirrws Phone & . 7

CR2E034 (10/02) |




