FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000048109 ST ecretary of State

1. Entity Name i 04-07-2003 91023 033 ***150.00

H&H EMPORIUM, INC.

Principal Place of Business Mailing Address

8911 W QAKLAND PARK BLVD 8911 W OAKLAND PARK BLVD

SUNRISE FL 33351 SUNRISE FL 33351 .

2. Principal Place of Business 3. Malling Address I||III|||”| II””I”“"" m""m "m |||II ml”ll“"“l m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0930923 Not Applicable
Zip Country Zip . Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name -

—_ = . - A

- e T | w—

WEISS, MICHAEL N =~ 7~
5355 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abo(‘t_é named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
L the obligations of registered agent.

SIGNATURE

S ﬁ?j-f;ig,é%m;a. typed or printed |;éme of registerad agent and ttla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 , o
) - : 9. Election Campaign Financing $5.00 may Be
Af:_t_-er -May:*." 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Chéck Payatle to Florida Depariment of State
10. oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ; ] Delete TILE [ change ] Addition
NAME MOHAMMED HASHIM, NASIR NAME )
sTreeT aooress (8911 W OAKLAND PARK BLVD ‘ STREET ADDRESS
omv-st-zp | SUNRISE FL 33351 CITY-ST-2IP
TITLE P 1 Delete CTTLE [J Change [ Addition
NAME SALEEM, MOHAMMED NAME
seeT aooress (8911 W OAKLAND PARK BLVD STREET ADCRESS
cv-st-ze - |SUNRISE FL 33351 EITY-ST-2P
TITLE ’ ] Delete TITLE [ change  [J acdition
HAME 7 NAME . .
STREET ADORESS ' - B Tt TR *STREET ADDRESS |~ '
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ changa [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7P
TILE ) [ Delete TITLE [7] change [ Addition
NAME - NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Sﬁmﬁ REQUIRED 0% -28-05 ABWAnj oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ERIVIVI RV

CR2E034 (10/02)



