2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000048109

H&H EMPORIUM, INC.

Principal Place of Business

13 PEMBROKE ROAD
HOLLYWQOD FL 33023

M

7191 PEMBROKE ROAD

ailing Address

HOLLYWOOD FL 33023

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90401 015 ***150.00

A

2. Principal Place of Business 3. Mailing Address

BA\ . Dl an {aax Blg 29 W, e awo T BNp

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Gity & State City & State CEIMENT.OFR < T4 JiEE\Jumber 540G Applied For
a_)\-\\"\&\ Se FLO‘L\D b %\.\NQ\\%Q_ FLQQ‘\D Q B | f\: ’ 6 30923 Not Applicable
Zip Country Zp Couniry s it , $8.75 Additional
5. ‘Certificate of Status Desired [} g :
Fb'}‘_-b%\ e %O-Q\)Kko - = ('27’-5’-5, 6\ e -%Q\ \,}G’-\Q--‘)—— s s e = 7w = — -~ Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, MICHAEL N Street Address (P.0. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486
City FL Zip Cede
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, Typed or primed nama of registered agent and litle it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
P
13
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects ta da sa.

(See criteria on lﬂpk) Added to Fees

Trust Fund Contribution.

O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11

TITLE VP [ Detete e VA [Jchange [ Addition

NAME MOHAMMED HASHIM, NASIR H NAME TACHM AN TH MAaLWe, mas &

streeT ADDRESS | 7191 PEMBROKE ROAD A APLESS o STREET AD0RESS | BEARN 3. OBMLOWD Tatw BAD

omv-st-ze | HOLLYWOOD FL 33023 —2 ™ OY-SP | Syumtne § TL BITS)

LE P O Delete I| Tme ¢ o [Jchange [ Addition
SALEE™M, TAOWM RS

NAME SALEEM, MOHAMMED S A g eSS — || < @ o D

STREET ADORESS | 7191 PEMBROKE ROAD SIREETADDRESS | AW W1 QRMLa-D

CITY-57-2IP HOLLYWOOD FL 33023 CITY-5T-ZP DU ST T IS e

mME - | e v mm s T e “Obsee  Jlme 1 | [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-21P

TITLE O pelete TITLE (Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-ZIP

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2P CITY-ST-21P

THLE [ Delete TITLE {JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P oITY-ST-21P

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
that my name appears in Block 11 or Block 12 i

13. | bereby certify thal the information supplied with this filin
indicated on this report or supplemental report is Irus an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =27 |\ MMoMoamraes SHLEer OL-0l-02 A1 1LY a0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RN L)

CR2E034 (9/01)



