2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048109 FILED
1. Ently e May 02, 2000 8:00 am
H&H EMPORIUM, INC. Secretary of State
05-02-2000 90006 042 ***150.00
Principal Place of Business Mailing Address
5355 TOWN GENTER ROAD. SUITE 801 5355 TOWN CENTER ROAD. SUITE 801
BOCA RATON FL 33486 BOCA RATON FL 33486-1069
R T P R SR ik TR A
*\\0\\ Q;_v\%v\mr«i e '\\C\\ Permblowe &
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4, FEI Number Applied For
VeEen (5‘2-\%\{@_ Q\NE% FL Qe trovwe Q\r‘\€“> L @5’-— Oq430923 Not Applicable
,_;123 oL CQ;TIV% N ’gab L= C{J;:ﬂ:ycs Y 5. Cerlificate of Status Desired ] ?g'ggq lﬁ?ecg'tionai ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 801 C s
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE X
" Signature. typed or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ; . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State

11, ‘ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TimE D AP O pelete TmE N-P el pChange O Addition | &

HaME MOHAMMED HASHIM, NASIR e ORI E D ““5*\{“ TNGAR e

STREET ADDRESS | (/0 5355 TOWN CENTER RD,SUITE 801 smeTooRess | WAL REMGRoME WD, 3

Giry-s1-2IP BOCA RATON FL 33486 ciry-sT-21p Lembone X \r-iQ %.. F L L 0'2-'?3 &
S = I

TMLE D L oelete TITLE L0Eg o W < %Change [ addition | &

nw€ | SALEEM, MOHAMMED NAME SHRLEET WQ":FMQ S S

STREST ADDRESS | C/Q 5355 TOWN CENTER RD,SUITE 801 smeeraooess | WA VeeaBRone .

crv-st-72 | BOCA RATON FL 33486 sze | Qemmbone Xines L FRED

TMLE ‘ O Delete TILE [ Ghange [ Addition

NAME NAME :

STREET AGDRESS STREET ADDRESS

CITY-5T-21P Ciry-ST-2

TITLE [ petete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GY-§1-1IP CITY-ST- 2P

TITLE ' [ Delete TITLE ' [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P CITY-ST-ZIP

TIMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P 1 CITY-ST-2P i

13. | hereby certify that the information supplied with this filir é; does not qualify for the exemption slated in Sect fon 119.07(3)(i}. Florida Statutes. | further certity that the |niormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiomror the Teceveror trustee empowered: to-execute this Teport-as: requwed by Chapter.607; Florida Statutes; and that my name appears.in Block-11,0r,Blagk 12if |.._
changed, or on an attachment with an address, with ail cther like empowered. -

SIGNATURE: & ﬁi\/ﬂnﬁr“&@“\‘xm ST '”"f—&“"k“"""“) Q2-05-00  aowm ARBEES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




