2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P94000073447 Mar 21, 2001 8:00 am
e oy N Secretary of State

0431100

HAHAL MOB“" INC 03-21-2001 90047 006 ***150.00
Principal Place of Business Mailing Address
100 SOUTH SMORAN BLVD : P.O. BOX 149428
WINTER PARK FL 32762 ORLANDO FL 32814
us
Suite, Apt, #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State | % FEINumber 59.327@07 P Applied For____
-— e —. D e e et Neot Applicable
Zi Count Zi Countl iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
RAHAL, ALl
¢ Sireet Address (P.O. Box Number is Not Acceptable
100 SOUTH SMORAN BLVD ( pasie)
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Fegisterad Agert sighature réquired when reinslating) DATE
9. This corporation is eligibie to satisfy its intangible __-——-FILEN,O_WL!I;EEEJS_SIEJ.QQ______W-EIGC%n CamPATG FREREG mﬁ—-—-
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Contribution O rdded lokl’l?:ss 2
(See criteria on back) ' a Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 oelete TIILE [1Change [ Addition S_
NAME RAHAL, ALl NAME 2
staeer aporess | 100 SQUTH SEMORAN BLVD STREET ADDRESS 3
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2iF a
T o
TITLE O celste TITLE . - T Change [ Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
JCITY-87-2IP - — . o CITY-§7-2IP ]
TITLE O Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ At Al K ho ) 2PV Yo -6 771709

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




