2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38675

1. Enlity Name

KALIL/FARAH, INC.

Principal Place of Business

3637 CATHEDRAL COVE ROAD
JACKSORVILLE FL 32217

Mailing Address

3637 CATHEDRAL COVE ROAD
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90010 039 ***150.00

A A

DO.NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number 59.2928929_ . Applied For e
e T . oo R S = - S ) Nol Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address'of New Registered Agent

KALIL, SAM, JR.

3637 CATHEDRAL COVE ROAD
JACKSONVILLE FL 32217

e O\ R

Sireet Addogss (P Y Box Mumberis N
%fi % i oA &\

Acceplable)

oA Y \why

“ e KSoadw i

Zip Cede

FL | "y 6L

8. The above named enti

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Fiorida.

bmits thys statement for the purpg,
201 (300 ¥erl)

WL

ar Lnited name of registered agent and title it aﬁ'ﬁcb\e.

{NOTE: Registered Agent sigrm..‘l,e recquirad wh

hen reinstating) DATE

9. This corporation is(el]

{See criteria on back)

le to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State
iz

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ) | EE ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 »~ |
e P 2 Belete TITLE@) % 3% XY \(g\ oy Mg [Wfdion | S
HAME KALIL, FRIEDA NAME I\ QL b \ OAY WAY =)
staeeT aooress | 3637 CATHEDRAL COVE RD. STREET ADDRESS Sa ba 3
ovsizr_| CKSONVLLE nse | —ShoMSamne P 322s¢ |
TITLE v [ Detete TITLE = e 4 [Jchange [ Addition 5--
NAME FARAH, SUAD NAME

| oweeTaoress | 3754 SAN VISCAYA . | STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL - orv-st-ae | - T T -
TITLE ST O Delete TITLE [ Change [ Addition
NAME KALIL, JOHN 8. NAME -
streeT ADoress + 8181 SABAL OAK WAY STREET ADDRESS

|reny-st-ze | JAGKSONVILLE FL CITY-§1-28
TITLE O Delete TITLE [ Change [J Additien
NAME RAME_
STREET ADDRESS ‘ STREET ADDRESS
CIrY-S7-2P < N cv-stze
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STAEET AGDRESS
CITY-5T-2P CITY- ST-21P
LE [ pefete™ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftaghment with z?address, with al! other like empowered.
. )
SIGNATURE: IMWJ 0-DJ~Q

RLIEAA' K&\:\ ‘-(-‘.QL:D)

LL /a (,,D )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




