FILED

May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (GER) - - Secretary of State

05-29-2002 90737 015 ***150.00
DOCUMENT # 101000001447

1. Entity Name e

Acapulco Musical Corb\Inc\)
DO NOT WRITE IN THIS SPACE o

2. Printipal Place of Business 3. Mailing Agdress s
4522 Palm Beach Blvd :
Suite, Apt, 4, etc. . Suite, Apt. #, elc. - DO NOT WRITE [N THIS SPACE
City & State } City & State 4. FEI Number Applied For
Ft., Mvers. F1. . 133905 - 65-1062844 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
Lee Fee Required
7. Name and Address of Current Ragistered Agent
N N . e TS — e s s amme = L | N gme = e Y ST I PSS : CESPI e B R ———
Hakam Meslh o
J—— ..._DO NOI WRI IE-.. . oy e Street Address (B.O..Bok Number.is. Mot Acceptabla) —m= - — = =
~INTHIS SPACE ——
" 4522 Palm Beach Blvd N
. City FL 2Zip Cogea .
. Ft. Myers 3a0s .
8. The above named antity submits this stat nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. oy fo)
SIGNATIRE 20 5/';—‘-J / L
L! Signature, typed o printed name ol repistered sgent and Lite  applicatie. {NOTE: Registared Ageni spneturs requirad whan reinstaling} ’ DATE
, N . : Jauary 1 - May 1 Fea is $150:00 '
9. ';ms;orporal-c_m is Sl:glbljs t:: s?nlsfy dlt:;:tangabla After May 1, Fee is $550.00 10. Election Campalgn Financing $5.00 May Be
i g: iling f?ﬂU'fE:"’z and elects 1o O~ Amended UBR Is $61.25 Trust Func Contribution. 0O  Added to Fees
(See criteria on back) Make Chock Payable to Department of State :
1. OFFICERS AND DIRECTORS
TLE Prestdent HInE g
NavE Hakam Meslh e =
sRETARESS | 4522 Ralm Beach Blvd STREET ADORESS @
avst® | Ft. Myers, Fl. 33905 cir-51-2 3
LE e 5
NAME NAME (¥
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TILE e .
NAME ot L. e e . _ e NARKE . — _ e - N e
STREET ADDRESS STREET ADDRESS .
o122 DO NOT WRITE _ .
—-—m_LE- s — ap—— T T e T R i'Tﬁ_E e L T S .-..l.-- e AR g =
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS ' -
CITY-ST-2P ‘| CIFY-ST-ZP
e TILE
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CiTY-87-21P - CiTy-S1-2P
Ting " TE
NAME MAME
SIREET ADDRESS ‘| STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P )
13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Fiorida Statutes. ) turtner certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ar an officer or director
of the corporation or the receiver or krustse empowered 1o axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, wilh all other like el red.
SIGNATURE: %W’—fg HACAM. . MESI . o4 fis [f02 -
"UBIGNATURE AND TYPED OR PRINTED NAME OF S:GMING OFFICER OR DIRECTOR i hll> ™4 Derytirs Phone #




