2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRAHIM FADLOULLAH, P.A.

PO0000002834

Principal Place of Business
6192 RA‘LElGH ST £33
2503

ORLANDO FL 32835

Mailing Ad

ORLANDO

dress

2057 $ KIRKMAN RD
25 £l G

FL 32811

2. krincipal Place of Busingss .

057 5.

Has R

3. Mailing Address

FILED
Apr 16,2003 8:00 am |
ecretary of State

04-16-2003 90203 043 ***150.00

T vYUYINLUI]

AR R

AV BOGLULY

3%2 /

¢S

““; 5’3‘; gte. Suite, Apt. #. erc. [] CHECK HERE IF MAKING CHANGES
T City & State City & State 4. FEI Number Applied For
”’)719 )/ L—' 59—31 17669 Not Applicable
Count i C PR
ouniry Zip ouniry 5. Certificale of Status Desired $8.75 Additional

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I
SWART, HARRY J
717 E OAK ST
KISSIMMEE FL 34744

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose
the obligatigrs of Jegistefed adent

1807,

g

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sngnnﬂre"typad or pnnted name cf réglslered agent and titla if applicable.

{NOQTE: Regislered Agent signature requirad when reinstating)

DATE

i FILE NOW!lI FEE IS $150.00
' Atter May 1, 2003 Fee will be $550.00
Make ?heck Payable to Florida Departmént of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 31

TITLE ] pelete TITLE O Change [ Addition
NAME FADLOULLAH BRAHIM NAME

streeT aoress | 6192 RALEIGH ST #303 STREET ADDRESS

CHY-8T-2P ORLANDO FL 32835 CITY-ST-2P

TITLE ) [ Defete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2F CITY-ST-2P

mme s [ Detete e [J Change [ Additicn
NAME e o g s R [ D

STREET ADDRESS STREET ADDRESS T ' A

CITY-ST-1P CITY-$7-2IP

TITLE [ Dajete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE O Delete TILE [] Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 oTY-ST-2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my siggpature shall have the same legal effect as if made under oath; that | am an officer or director
L)

of the carporation g
changed, or on &

SIGNATURE:

fktee empowered 10 execute this report as v

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

()3 [03  Y-3%U-6o

/ Daleg Fd Daytime Phane #

4




