FILED

Jul 18, 2001 8:00 am
DOCUN Secretary of State
JACOUB IMPORT & EXPORT INC, 07-18-2001 90013 047 ***158.75
Principal Place of Business ' Mailing Address
1212 SOUTH BAY STREET 1212 SOUTH BAY STREET C0073704
EUSTIS FL 32726 EUSTIS FL- 32726
2. Principal Place of Business 3. Mailing Address ||||”|I| m |||I| |||“ ||||| ||””|m ||m||"| Il‘lllml ""I ‘"“III
Sui!e.,;Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 i - 3ég 7 I g 2_ Not Applicable
Zi . - e Ao — - - S - iti
P ~Country Zp = - | Gounty = 5. -Certificate of Status Desired’ m $8'75'Add'"°”al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHALIL‘ WOLE"TE Street Address (P.O. Box Number is Not Acceptable}
1212 SOUTH BAY STREET
EUSTIS FL 32726
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!H! FEE IS $550.00 ‘ A .
Tax filing requirement and elects to do $0. After September 12, 2001 Fee will be $750.00 1 ‘Erlrig??::r%agjgrilr?t;‘ufi:: e O fdr:j-(g(?ohli:ye'ss °
(See criteria on back) ﬁ(\ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete TITLE [ Change [ Addition
NAME KHAILIL, VIOLETTE NAME
street aporess | 1212 SOUTH BAY STREET STREET ADDARESS
eov-sm-zp | EUSTIS FL 32728 CITY-51- 2
THLE VS (] Delete TITLE O Change [ Addition
NAVE HANNA, YACOUB NAvE
STREET ADDRESS | 1212 SOUTH BAY STREET STREET ADDRESS ‘
CITY-8T-ZIP EUST]S Fl_ 32726 e CITY-ST-ZiP R Cee— _ P
TILE B O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-8T1-2IP
TITLE [J Delete TITLE [DjcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE ] Delete TLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiF CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calb; that | am an officer or director
of the corporation or the receiver or trusjee empowered to exscute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gidress, with all other like empowered .
SIGNATURE: __ S/ D 0 7//'% /o [ Yol 256 Y736
Date Daytime Phone #

A¥  ZceLi0

%4

CR2E034-(5/01}
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