2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LAHOUD ENTERPRISES, INC.

[ DOCUMENT # P94000012433

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90165 011 ***150.00

Principal Place of Business

Mailing Address

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. Thi ion is eligi isty i i F 11 FEE IS $150. ) N )
Tt ediremn aia e e s %< ANGYMAY 1. 2001 Foo wil b ghsap -~ | 10--Flcton Campign Firancing .. $5.00 ay e
2 ' Trust Fund Contribution, O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. I oelete TME PD Change [ Addition
NAME LAHOUD, JAD N NAME LAHOUD, JAD N.
STREET ADDRESS | 1450 MADRUGA AVE., STE 400 STREET ADDRESS 250 BIRD ROAD, #320
¢mST-2P | CORAL GABLES FL o-s1-2p CORAL GABLES, FLORIDA 33146
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Ghange [ Addition
1 —NAME ~NAME e
STREET ADCRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP

Vother like egaffowered,

" Rlity for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
dccurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
xecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

DaYlime Phone #

1450 MADRUGA AVE. 1450 MADRUGA AVE.
SUITE 400 SUITE 400
CORAL GABLES FL 33146 CORAL GABLES FL 33148
us us
= S5 B S o RGO ---
Suite At tc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#3520 #3520
i i : Applied F
CORAL“GABLES, FLORIDA | CORAL“GABLES, FLORIDA | ™Mme 650485677 s
Zip3 3146 CouwADE 3:’3 146 CMEE 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHOUD, JAD N :
1450 MADHUGA, AVENUE #400 Str;e15 Agdregs IU;{(])_‘) Bog guglk:;)er is Not Acceptable)
- CORAL GABLES FL 33146 4320
Y CORAL GABLES FL | “3%%46

CR2E034 (10/00)



