FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
UJAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

P94000012433 (6)

May 04 1998 8:00am
Secretary of State

LAHOUD ENTERPRISES, INC.
Principal Place of Business Mailing Address “II""' "l II‘" I'IU IINI "m Ilm Ilm "I" ||||| ||||| mll "“ Im
1450 MADRUGA AVE. 1450 MADRUGA AVE.
SUITE 400 SUITE 400
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650485677 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
"2;] ?ﬂ 5. Contificate of Status Desired 0 Fse Required
City & State City & State 8. Election Campalign Financing $5.00 May Bo
23 28 Trust Funa Contribution Added 10 Fees
Zip Country op Country B. This corporation awes or has paid the current year Intangible
24 ;;I ;3] ;‘ Personat Property Tax dua Jung 30, Yes E No
£. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
OUD Bi] Name
ﬁa MADRMU%;‘ AVE Jod V. Labhoud
. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 M5 Modivoa , e Y00
CORAL GABLES FL 33146 83
84| ciy Ies Zip Code
Cota\ Gapes FL | |33\W(

SIGNATURE

1. Pursuant to the provisions of Soctions 807.0502 and 607 1608, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or registerod agent, or both, in tho S1alo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

=1

indicaled on this a
officer or director ¢

Ponl with an

dross

i «%’bwr

Signature, yped or pentad name ol Tegisterad ngent and Tt 1 Apphcablh (NOTE Rogisiared Agent egnature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Mk PO T oEeTe 11 TTLE [T change [T addition
NAME LAHOUD, JAD N 1.2 HAME
SIREET ADORESS 1450 WUGA AVE.. STE 400 1.3 STREET ADDRESS
oITY- ST- 2P CORAL GABLES FL 14CITY-ST-2P
TILE VAU I peLETE 2.1 TITLE Ll change T Addition
NAME LAHOUD, JOSETTE J 22 NAME
smeeranoness | 1450 MADRUGA AVE.,, STE 400 2.3 STREET ADDRESS
ClY-§1- 2 CORAL GABLES FL 2 4CTv-S1-2p
e W PR DELETE FRRTIT: [T change L] Addition
NAME MARY THERESA KAYAL 32 NAME
smeeTaporess | 6850 SW 99 TERRACE B 53 smmeer anoress
CITY. ST 2P MIAMI FL 24.CINY-51-2IP
THTLE {1 DELETE 41TMMLE T Change L] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-ST-21P
TITLE [ peLETE 51 TIRE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-51- 2% 54 LIY-51-2P
TNEE [J peLeTe 6.1 TITLE [Jchange 1 Addition
NAME 6.2 NAME
6.3 STREET ADDRESS
6.4 CITY-$T-2IP
14, 1 heraby certify that tha ion § i g s not quakfy for the exemptlion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
f trustec edhpowerad 10 exocuta this report as required by Chapter 607, Flortda Statutes; and that my name appears in

we/1p (ng 6669366




