2001 UNIFORM BUSINESS REPORT (UBR)

BRAHIM

DOCUMENT # PO0000002834

1. Entity Name

FADLOULLAH, P.A.

Principal Place of Business

6192 RALEIGH ST #303
ORLANDO FL 32835

Mailing Addrass

6192 RALEIGH ST #303
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Go &y FLale

ﬂb s‘é’

Suite, Apt. #, etc.

L5003

Suite, Aft. #, et

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90090 009 ***150.00

0074328

BOU27733

AT RETAR

DO NOT WRITE iN THIS SPACE

(T

SWART, HARRY J
= AFE QAR ST e

City & State City & State 4. FEI Number Applied For
@«.QL ﬂ' / rL- S52-3// 7646 , Mot Applicable
Z Z t iti
0 Country P Country 5. Certificate of Status Desired | $8.75 Additional
3 9. 53 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SWART , 7KLY g—

Street Address (P C. Box Number is Not Acceptab?ef

KISSIMMEE FL 34744

7/7 E M/« st

R/ ss mmee -

FL

Zip Cod93 [{7 v

)

8. The abave named eqiity

fn)
SIGNATURE 1

U, Te/Lodl

fbXs this statement for the purpose of ghanging its registered office or registerad agent. or both, in the State of Florida.

DRAb D oukbdY

%/ Zse/

Signalure, typed or printed hame of registered agent and title if applicable.

{NOTE: Registersd Agent signature reguired when reinstating}

pAlE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ' . ) }
Tax filim_;3 requirementg and elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:i:’?iﬂ:;ag ;);;rgi;gul;:na.ncmg fz.e%%h;?;:e
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ elete TME [Jhange [ Adation | &
NAME FADLOULLAH, BRAHIM NANIE e
STREETADDRESS | 6162 RALEIGH ST #303 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP g
TITLE 1 Delete TITLE ] Change [ Addition S
NAME NAME
STREET ADDAESS STREET ADDAESS
oY -ST-21P CITY-ST-2IP
HILE [ Delete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

] - {1 Delete TILE (O Change [ Addition
NAME e S H
STREET ADDRESS i STREET ADDRESS —
CITY-ST-2Ip CITY-5T-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-$T-2IP
TLE [ Detele TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed,

SIGNATURE:

or on an atig

ith aglédpiress, with all offper iike e
o

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

BRAVTY _FaDdou lbdl X746/ 254237

At
(/ SIGNATURE AND TVFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daylrme Phong #

& .)37.;{




