2001 UNIFORM BUSINESS REPORT (UBR) 4/10/01-90123-026-$150.00-5150.00 GY[/
DOCUMENT # P 99000778750 .. ____ ' |

1. Entity Name ™

LHRDAS THC- \/ I FILED

|
|
!
Prin lp uginess WMailing Address : 36 |
OFFCa-. T o1 Hay 2n PV

9"30 “'Lg”“" Tl 1D AD0A5RYRETARLOT “5%1!-
Suhlie, A B> S BEUR A Sk, FLORDA:
3 {:‘Sci‘aal Plac‘\elor ?ie‘ Ts!? M ‘L :E) Mfiling Address |
de p.R etu 7L ‘I 0 ﬁ ﬁ CQ. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

= = B Oi1mtm o et CE TR r/
A w’ F TGty &Sige” T = s g N_ GTiDer t~TAppliad:Forssn|am
, 59 52 4 - nw Not Applicable | |
: Zip ' Country $8.75 Additional ‘
i g% S ' waq rd_ - 5. Cartificate of Status Desired D Fee Required i
) 6. Nama and Address of Currant Reglstered Agent 7. Name and Adkdross of New Registered Agent
Nahed MAAGG— N ~ - -
Street Address (P.O. Box Number is Not Acceptable |
30 The T5l4 : ecopuabe) |
Sy Iafge, AL 245 |
: City Zip Cotte |
_FL i
8. The above named entity submits this staternent far the purpose of changing its re Jistered office or ragistered agen, or bath, in the State of Florida. |
SIGNATURE l
. typed or prapd nme o [egisierad sent and hille il sppicabls. (NOTE: F g Agand Sy it wihan 8 i DATE
: : - j : e |
9. This corparation is efigible to satisfy its Inlangible FILE NOW!It FEE 1S $150.00 | 40. Election & irari Financi i
Tax fiing requiremant énd slects to do 0. After MAY 1, 2001 Foa will bo $550. L 10- Bection Campaign Pnencing.  _ $5.00Mayse |
—=—(Sacriténa‘on back) 0 “Wa r’cmgu Paya.b!a i‘é‘beparnmm ) ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND D'RECTQORS IN 11 - ]
1me O Deleta WILE Clcrange [ Additon | & |
| Mirelokhay Ml D | s 5|
CITY-ST-2P 30 IOL pl ne ’a oTY- ST- 29 (R
- . |
e b “"LH’ 7 J=) I‘ =558 O Delete e C)Change [ Aodition g |
HAME NAME
STREET ADORESS STREE ADDRESS |
CITy-ST-2P CrY-ST-2P i
THLE ) O petets TMLE (T Crange [ Addition l
~ NAME . NAME . i
" STREET ADDRESS STREET ADDRESS . |
TCHTY-SE-2P T T <oty SHe =TT T i i i L
TINE 3 Detete TLE [ Crange  [] Addition !
HAME X NAME |
STREET ADDRESS sTeerApoRESS | _ . JRP P -
CY-ST-IP - - s - T s " crrr-s1-2e ‘
TITLE O ociet TifLE [T Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS . :
CaTY-ST7-21P ] ciry-S1- 2% .
THLE £ Delste e v e Dadiion |
RAME NAME |
STREEY ADDRESS STREET ADCRESS 7 |
CITY-51-2P CITY- ST-2P
13. | hereby certify thai the information supplied with this filing does not guality for thy exempiion stated s Section 119.07(3Xi), Florida S uriPgr cegify that the in?btma:ion
indicated on this repori of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made oatly; IhaTT am an cHficer or director
ol the comporation or the receiver or trustee empowgred this report as required by Chapter 607, Florida Statules; and that myriame appears in Block 11 or Block 1201 |~ |

changed; of on an attachment with an addr other like empowered

SIGNATURE: __ - 3/&!/0! @<y - "}77‘-5497‘-/‘ |

IGMATURE AND TYPED OR FRINTED NAME OF BGNING OFFICER DR WRECTOR Dayume Phong §




A
¥

form 98-4 Application for Empioyer ldentification Number
' ‘ (For use by employers, corporations, armershi S, trusts, estates, churches, EIN
W (Rev April 2000) government agencies, certain individuals, an others See instructions) - Y
! _gepantment of the Treasury - - - OMB No. 1945-0003
Internal Revenue Service > Keep a :opy for your records .. )
1 Name of applicant {flegal name) (see mstrucnons) [ Tl e - *
. HADAS INC Ll . Tt . s
Ead N o1 -
5| 2 Trade name of business (if different from name on !me 1 13 Evecutor. Wustee: “cdre of name ~ ©© TT Tt -
[+7] 5N LI Y 0 =%
3 SR R :
E| 4a Mailing address (street address) room, apt.; or -;une no . ISa Hu mesq address {d dlﬂerent from addresg on lines 4a and 4b)-
a 3130 N. PINE ISLAND ROAD . e T T
o1 4b City, state, and ZIP code f_b Ciry, stata, and ZIP code
= SUNRISE, FL 33351 f
2. & County and state where principal business is located
b | BROWARD COUNTY, FLORIDA
177 Name of principal officer, general partner, grantor, owner, o trustor—SSN or ITIN may be required {see instructions)
MORDEKHAY MANGEL
8a Type of entity {Check only one box.) (See instructions)
Caution: If applicant is a limited liability company, see the it structions for fine 8a.
L] sole proprietor (SSN) I | i ] Estate {SSN of decedent) |
O Partnership (O Personal service corp. {1 Pian administrator (SSN) |
(J remic [ Naticnal Guard [ Other corporation (specify) »
[ State/local governmerit J Famers’ cooperative {1 Trust
L] chureh or church-controlled organization [J Federal government/military
O other nonprofit organizgtjon (specify) » {enter GEN if applicable)
A othes specity > (5@ O AT 0
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated . b oo,
9  Reason for applying (Check only one box.) (see |nstrucnons) ] Banking purpoqe (specnfy purpose) »> -
‘W Started new business (s { sE)ecnfy type} bﬂ_L e { ] Changed type of orgamzatxon {specify new ypep»
.ESTATE INVESTMENT L Purchased gomg business oo
U Hired employees {Check the box and see Ilne 12 )— - [] Created a wiist (spec:fy_lype] | SRR
[ Created a pension plan [specify type) > (] Other (spéeifyy»=" ==~
10 Date business started or acquired (morith, day, year) (see in: truenonsi ) 11 Closmg month of accounting year (see instructions)
12/29/1999 - - - i . ’ ~  DECEMBER --
12 First date wages or annuities were paid or will be paid (monin, day, yeor). Note: If applicant is a withholding agent,’ enter date income will
first be paid to nonresident alien. (month, day, year). . . . . . . . . . . .®»
13 Highest number of employees expected in the next 12 mont! 5. Note: f the applicant does net | Nonagricultural | Agricultural | Househoid
expect to have any employees during the period, enter -0-. (:ee instructions) . . . . »
14 Principal activity (see instructions) » REAL ESTATE INVi:STMENTS
15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . L1ves ¥ No
If "Yes," principal product and raw material used » .
16 To whom are most of the products or services sold? Pieast check one hox, R L__I_Business fwholesale)
¥ Public fretail) {J Other (specify) » - O nva
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes ¥ No
Note: if "Yes, " please complete lines 176 and 17¢.
17b  if you checked "Yes” on line 17a, give applicant’s legal nam¢ and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »
17¢  Approximate date when and city and state where the appllc( tion was filed. Enter previous employer identification number i known,

Approximate date when filed (mo., day, year)| City and state where f leg Previotus EiN

. Under penalties of perjury, | ceclare that 1 have examined this application. and to the bust of 'Embdg::' zad peliet, it i true. comrect. and complete. | Business leie[.hom number (md are: wde)

(954 ) 474~ 5

Fax telephom number (inciude area eode)
Name: and title (Please type QW MORDEKHAY MANC.EL (954 ) l7 qq = 3‘?95

Signawre » é Date W 4/ / ?/ 0 /

e

Note: Do not write be'ow this line. For official use only.

Please leave
blank » :

Geo. Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see pag:: 4. Cat, No. 16055N Form S55-4 (Rev. 4-2000)



