'2001 UNIFORM BUSINESS REF!'ORT (UBR) FILED

Q

|

DOCUMENT # P99000085807 May 12, 2001 8:00 am

1. Entity Name .
HANSA TRADING COMPANY, INC. ' Sgggégig; (gigg?oge

Principa! Place of Business Mailing Address |
5100 N. ARMENIA AVE. : 5100 N. ARMENIA AVE. ‘
TAMPA FL 33603 TAMPA FL 33803 LUUDLLOU
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE .

YR City & State I 4. FEI Number Appled For
59'3601241 , Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
g%':AF:(MELa Bs:]rgqé]'” l St}esit ﬁdr;ss {;’_&Pox%})g is NotéAcc ;‘J,table)
TAMPA FL 33617 |

| v Pepgive FL | *31%%3

8. The above named entity submits this statemant for the purpgie of changin'g its registered office or registered agent, or bath, in lhe\ State of Florida.

Stitalhe Ao Miolpicer o

SIGNATURE J-.u Aot

Signatura, ty;ed or printed name of registered agent and tive if app@e. i(NOTE‘ Registerad Agent signature required whert reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE :IOW.!! FFEE IS."$1 50.000 o 10. Eiection Campaign Financing $5.00 May Be
Tax f||rﬁg rgquwemem and elects 10 do so. After MA 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS !N 11
e P [ Delete THLE O] Change [ Addition
HAME HUSSAIN, HANSA § ! HAME
stReeT ADDRESS | 8100 N ARMENIA ' STREET ADDRESS
CITY-ST-ZP TAMPA FL 33603 _ GITY-ST-7IP
TILE CFO O petete | TITLE ?Ehange 3 Addition
HAME MONAKEY, SAMINA NAME J -
steeT ADoResS | 6104 RAIN BRIAR CT | smeersooness | 18D SAN J05€ Bud
emv-si-z | TAMPA FL 33617 | oovstze | TAk i e 3LV
TITLE O Detete TITLE [Ichange (] Addition
NAME : ! RAME
STREET ADDRESS : I STREET ADDRESS
CITY-ST-2IP , CITY-5T1- 2P
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
e 1 Delete | THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
T J oelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, with all gjher like empowered.

| .
SIGNATURE: Sonwe H, Ms /i , o v vy

SIGNATURE AND TYFED QR PRINTED NA SIGNING OFFICER OR DIRECTOR ats’ Daytime Phone #

CR2E034 (10/00)



