2001 UNIFORM BUSINESS REPGRT-UBR)

DOCUMENT # PO0Q001 15484

1. Entty Name

HAKIM ENTERPRISES, ING.

Mal%d&r%si/

Frincipal Plage of Business
DEL N
2648 MERN LANE

FILED
Apr 19,2001 8:00 am
ecretary of State

03-22-2001 90017 025 ***150.00

2648 HEMN LANE
CLEARWATER FL 30762 CLEARWATER FL 33762
Suile, ApL. #, e, Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4, FEINumber Applied For
S0 236 &~ 457 [roropicane
- " . L L4 .
Zp Couniry zp Country 5. Cenilicate of Stalus Desired (] Fae-g; lﬁ:’e‘;m""’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
L o Name
oo = SPJE—GEL&WRERA'P'A: - > - — “Snreet‘Addrass'{P.o.'&:x Number is'Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL Zip Coda
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 Florida.
SIGNATURE
Sigraiurs. typed or printed name of fegisterod agant and titte # appilcatie. (NOTE: Regi Agent sig reculned when BATE
9. This corporation is eligible to satisty its Intangible Fl‘LE NOW!! FEE IS $150.00 10. Electi — . .
Tau filing raquirement and elecls to do so. After MAY 1, 2001 Fes wlll be $550.00 : T rﬁ::’;::;ag' ffﬁsu";:c b ﬁ'a%?ﬂ?;:e
{See criteria on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFIGERS AND DIRECTORS 12, .
AE TPSTD O velete TE Cionamge O adgition | 8
NAME HAKIM, RALPH W NAME )
STREET ADDRESS | 2648 HERN LANE HEeroM STREET ADDFESS 3
CIY-sT-2P CLEAMATEH_H. 33132_ CiTY-ST.20p |
TMLE [ Delete TRE O change [ Addition %
ME § oo
STREEY ADDRESS STREET ADORESS
CIiY-ST-21P l_:llY-SFZlF
me O Deleta TNE O chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS

:C!WEQ'EZJP" e e e i eeienii] * Ut 1 57 devee — v - PR -
e 03 Dekete TME DO chage T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP . OTY-S7-21P
WTLE 3 Detete [ me Clcewe  LJ Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iF CiTY-S1-hp
TE [ Detete TME [Jchange [ Addition
NAME - HAME
STREET ADORESS SRR . - -« || smeet anoRess .
oY 51.2P o ) S ory-st-zp - | - -

A3, | hereby cenig_that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)), Florida Statutes. | further certify that the information
i ané

indicated on this report or supplemental report is true

changed, or on an attachmani with an ardrass, with all other like empowerad.

Aoy b

accurate and that my signature shall have the same legal | r
of the corporation of the receiver or trustes empowered 10 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

AALPH tnlm)

ect as if made under oatly, that | arn an officer or diractor

SIGNATURE:

mwnsmamewwmmm OFFICER OR [HRECTOR

2 1€l 929592 4P

Darylime Prone 2

~



