2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

DOCUMENT # P00000054799 Secretary of State
1. Entity Name 08-14-2003 90074 009 ***150.00
HALA MIKHAEL INVESTMENT, INC.
Principal Place of Business Mailing Address
5661 VINELAND RD. 5661 VINELAND RD.
ORLANDO FL 32819 ORLANDO FL 32819 ’
2. Principal Place of Busines-s 3. Mailing Address ||||“|||“I|||“ II'” “““Im Ilm ||||| |||’| ||||| |I|‘| lI"l ‘l“ ‘m
Site, Apt. #. etc. Suite. Apt. #, elc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3647461 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired [ ?g'gesq:‘if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr!e L
MIKHAEL, HALA™ T T o Street Aadregs (P.O. Box Number is Not Acceptable)
5861 VINELAND RD.
1ORLANDO FL 32819
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title i epplicabla. (NQTE: Registerad Agent signaturg required whan reinstating) DATE
FILE NOW1!! FEE IS $550.00 ) N )
8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TIME Cchange [ Addition
NAME MIKHAEL, HALA NAME
sTreeT anoress |5661 VINELAND RD STREET ADDAESS
orv-sr-zie |QRLANDO FL ‘ CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O oelgte TITLE . O change [ Acdition
NAME NAME
STREETADCRESS | - =~ = - - - STREET ADDRESS [~ — -~ — - - —
CITY-S51-2iP CITY-ST-2P
TITLE T Delete me _ [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e 01 Delete I e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2/P CITY-41-2IP
TITLE [ Detete TRLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true g@d accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowergd 10 execute thisTEPort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like ed.

SIGNATURE: __ 22tz 17t URED 2.8 &2

SIGNATURE AND B-OR-ERINTED BFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ut LU

AV

CR2E034 (4/03)



Alochme Nt
KONV DU

HALA M‘IDKI(?A L %&Tﬁgﬁg

5661 VINELAND RD.
ORLANDO, FL 32819

Department of State
Division of Corporations _
Uniform Business Report Filing section

_ Dear Sir or Madam:

It came to our attention that our corporation has not filed 2003 Uniform Business Report.
As per our conversation, we never received the form to file. Irespectfully request
waiving the penalty of late filing.

Enclosed please find the form and a check for $150.00.

Your help and understanding Will be greatly appreciated.

Sincerely yours,

.- - - - - e



