FILED

; 4/1/0
May 28, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y 2 )
SOGUMENT Secretary of State
1. Entity Nama # P01 0 01 0839 04-01-2002 90057 006 ***150.00
FLORIDA 1SLAMIC SLAUGHTERHALALHOUSE INC,
Princlpal Flace of Business Mailing Address v o
13013 YARDSLEY CT. 13013 YARDSLEY CT.
ORLANDO FL 32837 ORLANDO FL 32837 .
Suite, Apl. #, 6lc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appflied For
B 59-3713]01 Not Applicabie
Zp Country Zip Country 5. Cenrtilicata oi Status Desired 0 gg:asq ;fﬂu""a'
6. Name and Addrezs of Current Reglstered Agent . 7. Name and Address of New Registared Agent .
e | T I e o v e S T Name e e e o e e e e
DAKKAK' ABDULBADEA Stregt Address (P.0. Box Number is Not Acceptable}
13013 YARDSLEY CT.
ORLANDQ FL 32837
City FL l Zip Coda
8. The alguve named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Porida.
SIGNATURE
. Sigreture, typed of printed nams of registered agent and e f applicabls INOTE: Ragitiarsd AQSNt signaiLe redquined when tartating) OATE
L]
9. This corporation is efiglble to satisfy its ntangikle FILE NOWII? FEE 1S $150.00 - . )
Tax filing requirement end elects to do so. After May 1, 2002 Foe will be $550.00 b $ﬁ;‘iﬁ&agggm:nmcmg Eﬁ;’;ﬂ?
(See critaria on back) Make Check Payable to Depariment of State E :
11. QFFICERS AND DIRECTORS ]]—12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D (3 Detets FIE Ocrange [ Aation | S |
AME DAKKAK, ABDULBADEA NAvE 2
sTREET AgoREss | 13013 YARDSLEY CT. STREET ADDRESS 3
cmy-sT-¢ | ORLANDO FL 32837 CTY-§T-21P 5
TinE 7 Detete ME [Cchange [ Addilien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2F
.| mme - . e v cemnn - [ClDekte - o) TOLE e — # 3 e - . -+ [JChenpe. - ) Addition- | . -
NAME HAME
| sTeeETapDRESS ] ) L STREET ADORESS .
Cilv-ST-21P ) o B e = m—
TIRE O Detete TME O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-27 CIry-S1-1p
TILE 3 Desete mE Oichange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TE 3 Delete TITLE O ctange [ Adeilon
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-3P CITY-ST-2P

13. 1 hereby certity that the information supplled with this fili

changed, or on an attechmant with an address, with al

ey
|

SIGNATURE: m&"( ?2.'!\'1'2\:”

oh

R REABAG

NAMZ OF SIGMNG OFFICER OR DIR|

does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trusiee empowered to ex?_Eme this re% as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124
er like empowered.

a?fect as if made under cath; that | am an officer or director

Z13-3002 | 4p1-852-60%d

E& Qq kkad

Dyt Phon i




