2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000070799

1. Entity Name

HASAN & SAMMY STORE, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

04-14-2000 90121 042 ***150.00

Frincipal Place of Business

3970 SW €7 AVE
MIAM FL 33159

Mailing Address

3970 SW 67 AVE
WA FL 3NS5IT50

£
1 Suite, Apt. #, sic. Suile, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number -~ /7 _ (/ g (o Applied For
@ 5 0(; 0 ? Not Applicable
Zip Country Zip Country " ) $8.75 additional
L. . o S. Cerl_mca!e 01319.111_5 Desired ) Fee Roquired )
L &. Name and Addresa of Current Ropistered Agent 7. Name and Address of New Registerad Agent
T Name
SALEH, SALEH A Straet Address (F.0. Box Number ks ot Acceptable)
3970 SW 67 AVE
FIAME FL 33155
City F L Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnature, typad or ponted nama of registensd agent and utfe # applicadle {NGTE: Registansd Agant Signature required wiren Jemstating} QATE
———
9. This corporation is eligibla to salisty its Imangitle FILE NOW!! FEE IS $150.00 10. Blecii . ;
" ) N 5 tion Campaign Financing 5.00 may Be
Tax Mrn_g requirement antt Blects o 8o 50 After MAY 1, 2000 Fae wil} bo $550.00 Trust Fund Contribution, fdd od 10 Fe);s
{See crileria on back) Make Check Payable to Department of State
__tl. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
me PSTD O3 Detete e Dchange  [J Mdiion | =
NAME SALEH, SALEH A NAME
FineeT roongss | 3970 SW 67 AVE STREET AUDRESS :
T ST-2F MIAMI EL 33155 CiTY-ST- 2P
- rn
TLE 1 Detete TTLE [Jchange T3 Acdlion |+
NAME NAME
STREET AGDRESS STREETADORESS | - . . . .
CITY-§T- 2P —~af oo - e - ~ = N g e T
TILE O velete TME [change [ Adailion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST- 2P ciry-51-21P
TNE 1 oalete TILE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET A0DRESS
CITY-51-2p Ty 5129
WLE ) 7 Delets mee D Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADORESS
CHY-st-Tp CrrY-ST-21P
TILE [ Deiste TME CJenange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
" ey-sT-zp CITY-57.21P

13. I hereby certi

changed, or on an attachment with gayadd

SIGNATURE:

g trat the intarmation supphied with this f)b'mg does not
indigated oa.this cepart or supplemental raport is trye and accurate
of the corporation o the receiver or rusted empowgred to exe
53, wi

and

ali other
. '....-

gualify for the exemption stated in Seclion 119.07{13)(0. Florica Statutes. 1 further certify that the information
at rny signajpre shall hava the same legal @
t £ raqufad by Chapter 607, Florida Stalutes;

act as if made unoer oath; that

and that my name appears in Block 11 or Block 12 if

I am an officer or directer

Daytma Phone *




