2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jun 19, 2003 8:00 am

LYFuCTY

DOCUMENT # S91580 Secretary of State
1. Entity Name 06-19-2003 90043 002 ***150.00 <\
H & H INVESTORS, INC.
Principal Place of Business Mailing Address
P.O. BOX 970606 P.O. BOX 970606
MIAMI FL 331570608 MIAMI FL 33197-0606
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0300156 Not Applicable
Zi Countr Zi Countr iti
P Lty P unry 5. Cerlificate of Status Desired O $8.75 Additional
| e A T Fee Required. —
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HALIM' AEL Street Address (P.O. Box Number is Nol Acceptable)
11810 S.W. 205TH ST.
MIAMI FL 33177
/__) / // City FL Zip Code
8. The above named entity submits thi r the pufpose-Of chafiging its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad a
A
SIGNATURE R 7 t
Signatura, typsd or prianed We if applicabte {NOTE: Regisiersd Agent signalure raquirad when reinstating) DATE
" EER ‘
. FILE NOwW!! F?‘ IIS $ 50{5 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 E4e will be $550.00 b,
N Trust Fund Contribution, Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME [ Delete TTLE Ol chenge [ Addition | &
NAME ALIM, RAFAEL NAME =]
stReeT aporess PO BOX 970806 NfA STREET ADDRESS 3
orv-st-zp - MIAMI FL 33189 oITY- 577 g
TITLE [ Delete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP s
TITLE [ Detete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SI-2IP
TILE 1 Detete TITLE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IF
12. | hergby certify thaftha informaticn supplie the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this redort or supplements) my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi wered.
SIGNATURE: jl&17% EQUIRED
snfnxruns D TYPE TED NAME OF SIGNING OFFICER OR DIRECTOR Da's Daytime Phone #




