FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P0O0000116977 Secretary of State
1. Entity Name 05-01-2003 90373 042 ***150.00
KIOU HAFEZ, INC.
Principal Place of Business Mailing Address
4857 WALDEN CIRCLE G/O NANCY A MCALARNEY
ORLANDO FL 32811 P O BOX 423163
B VMRS ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. # atc EC(ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3687554 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg (] $8'75 Additional
. Fee Required
—~ =" 67Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALARNEY’ NANCY Street Address (P.O. Box Number is Not Acceptable) i
102 PARK PLACE BLVD, BLDG B, SUITE 3
KISSIMMEE FL 34741
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 Florida. | am familiar with, and accept
the obligations of registered agent.

T sianatuRe
. Signature, typed or printed nama of registered agent and tlls it applicaple. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
Vy ) - ‘
Afer My 1,2000 o wi b S550.00 S o 500 ey e

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TITLE {J hange [ Addition
NANE HAFEZ, KIOU A BAFEZT, Kiou
stacer sooRess | 4160 ADMIRAL WAY STREET ADDRESS | LV EL77 LMLbE CIRLLT
CITY-ST-21P ATLANTA GA 30341-1518 CITY-ST-2IP O:RLAN Da) _F L_ ‘Sl_g_u
TIiE 3 belete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

STME - - -, - [ Delete TITLE _ . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-5T-2P
TITE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2ip CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | further ceriify thai the information
indicated on this report Or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereilo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

i \ivith al] pther like empowered.

SIGNATURE: L J\@ e ‘ﬂZE/ 03

SIGNATURE ANDTYPED QR PRINTED W IGNING OFFICER OR DIRECTOR Daa Daytima Phona #

AY 3997690

CR2E034 (10/02)



