2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P99000082230 Mar 06, 2000 8:00 am
1. Entity Name 3 S t f St t
HAMDAN DISTRIBUTION, INC. - ecretary or state
03-06-2000 90008 024 ***150.00
Principal Place of Business Maiting l:\ddress
8609 SUNNY HOLLOW LANE 6609 SUNNY HOLLOW LANE
QRLANDO FL 32819 ORLANDOIFL 328154119
T e T ISR
Suite, Apt. #, efc. Suite, .‘;\pl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stat 4. FEI Number Applied For
f ’ 5q - -5 60 lq q’l Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired [ ] gg-;’fmﬁfg“"“ﬂ'
- b-Name and Address of Current Registered Agent— |~ — 1. Name and Address of New Registered Agemt
SPIEGEL & UTRERA, P.A o HUSSELN D AN
343 ALMERIA AVE. , F.A ¥ Streel@d&reps (P.O é& Wﬁ;‘\s/\lot .-Cﬁgp ab e)o W LANE
CORAL GABLES FL 33134
Sty ORLANDD FL | %3$%14

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

S AL

CR2E034 (9/99)

SIGNATUR
ENand title if applicé_‘cﬂw/ {NOTE. Ragistered Agent signatura requirgd when rainstating) DATE '

9. This corporation is eligible to saisfy its intangible . FILE NOW!!I FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacs {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrioution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State

", ’ OFFICERS AND DIRECTORS) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD " [ Delete TITLE [ Change [ Addition

NAME HAMDAN, HUSSEIN NAME

stReeT anoress | 8609 SUNNY HOLLOW LANE ‘ STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 ‘ CiTY-ST-2IP

TILE “ O pelete TITLE O change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e = L - CITY-§T-21P . . i -

TITLE " [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ cIvy-51-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2 ,

TITLE " O Delete TITLE [CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T- 2P ‘ CITY-6T- 2P

TITLE ) ~ 'O Delete TILE . [(Jchange [ Adgition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-$1-2iP . CITY-S1-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certiy that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with ali other like empowerad,

AT

SIGNATURE: ___ il ©=tfield )/{'»6 (o @725 Tlo0

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= ek




