2001 UNIFORM BUSINESS REPOR'F(UBR)

- .

3n

FILED

DOCUMENT # PO0O000009554

1. Entity Name

HERMANOS NAKLEH, CORP.

Apr 04,2001 8:00 am
ecretary of State

03-01-2001 91354 009 ***150.00

Principal Place of Business

720 CENTRAL AVENUE
CLEWSTON FL 33440

Mailing Address

720 CENTRAL AVENUE
CLEWSTON FL. 33440

. 34079

2. Principal Place of Business 3. Mailing Address

(L

- Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Nurmber ' JApplied For
g5 -~09 ?‘ X)’a& + |Not Applicable
i unt i i
Zp Country ' Couniry 5. Ceriificate of Status Dasired 0o $8.75 Additional
Fee Raquired
"6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Te i Fra—
| e R i e, Tt T e et e e T e e e e e
NAKLEH, NASER Straet Address {P.O. Box Number is Not Acceplabla)
720 CENTRAL AVENLE
CLEWSTON FL 33440
City {i:;i Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o peinted Rame of (egistered agent antt bila il appilicable. INOTE: Frggisternd Agent signanurg required when reintlating) DATF
i Tan is eligi isfy i JOWIN F . . - . '
9. This corporatian is eligible to satisfy its Intangible FILE NOWL FEE is_ $130.00 10, Election Campaign Firancing $5.00 nvay Be
Tax filing requirement and elects 10 do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Added to Foes
L. {See criteria on-back) Make Checlc Payable to Department ot State ’
"I QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
3 e D [ Oelete Tnee D Chanrge [ adtilion | 8
e NAKLEH, NASER . ave M v Shvee T ! ?'-'
| STREEVADDRESS | 720 CENTRAL AVENUE S]REEHI.}FJFESS ’0 ? w Mas g’
7 arvstae | CLEWSTON FL 23440 an-St1P | T e et Fl. 34U i
J e £ oelate THKE ~ O Crange [ Acaiion |
NAME HAME
1 STREEL ADORESS STREET ADDRESS
CITy-57-21F CITy-ST-21P
13 [ Oelete THTLE [ Changz [ Addition
NAME HAME
e STREEYADORESS, D L o mm e MU STREETACDRESE it it Gt oo S o i itnsnti e
omy-5Y-2P CITy-S7-21P
TLE O Detete TITLE [ cmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CIY-ST-21P
e 1 Delgte TILE [C}Change  (C) Addiion
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TINE O Detete (INE [Jchange (] Acdition
 NAME MAME !
STREET ADDRESS STREET ADORESS
CITY-ST-21P. . . CITY-ST-2IF
' 13. 1 hereby certify thal 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 information
indicated on this report or supplemental report is true and aceurala and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ap addfess, with all other like pmpowered, ,
SIGNATURE: el © 20 26 -Zo@t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG QFFCER OR DIRECTOR Do Cuytme Phate #




