2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000032775

1. Entity Name

HAFID DRISSI P.A.

~

’

/

Principai Place of Business

2101 LAKE DEBRA DR APT 1524
ORLANDO FL 32835

Maiiing Address

2101 LAKE DEBRA DR APT 1524
ORLANDO FL 22835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. - .

FILED

Aug 20,2002 8:00 am

Secretary of State

08-20-2002 90127 041 ***550.00

80134692

O

- DO NOTWRITE IN THIS SPACE

.

A —

City & State City & State 4, FEI Number . Applied For
: /4" /y¢2 ¢¢¢ Not Applicable
o county ze Country - ; O $8.75 Aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

DRISS, HAFID
2101 LAKE DEBRA DR APT 1524
ORLANDO FL 32835

LT LI
ey R e

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

LT s FL | ZrCode

the obligations of régistered agent.
noe

B. The above named entity subrqitsthisgsta&ement for the purpese of changing its registered office-or
: [ . to. .

1
SIGNATURE

w, v

B N
y p

AN

RN

régistg‘r\ed agent, or both, in the State of Florida. | am familiar with, and accept

P}

Signature, typed of printed name of registersd agent and titls if applicable,

(NOTE: Registered Agant signature requiréd whan reinatating) - DATE
T P + -

8. This carporation is efigible to satisty its Intangible

Tax filing Taquirement and elects to do sor——=

FILE NOW!! FEE IS $550.00 . .

N :
"10. Election Campaign Financing

$5.00 May Be

CRZE034 (4/02)

e

= N == - -3 Trust'Fund Contrlbution:= B —aAddgéd 16’ Fees™——
= (See criteria an back) O Make Check Payable téDepartment of State | erune enibulion dded 19 Tees
. — R —
. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 11
| TTLE D ‘ [ petete e \ O change  [) Addition
NAME DRISSI, HAFID NAME . R
srzer aporess | 2101 LAKE DEBRA DR APT 1524 STREET ADDRESS N
CTY-ST-2IP ORLANDGO FL 32835 CITY-ST-7IP T
TIE O Delete Tme {Jchange  [7] Addition
NamE: T " ’ NAME . . %
STREET ADDRESS,| * * STREET ADDRESS : '
CITY-ST-2P CITY-ST-2P
TIE [ pelete -JTme ’ [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS.
CImY-$7-21P - CITY-§T-71P
TILE [T Delete mE ., [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_Gmy-stze | B i)y B S SR
TILE 0 oelete ME -\ T (] Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
" eITy-ST-2P CITY-ST-7P .
i (7 Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

t13..) hereby_cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti)
i accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

03ff/0  (olutsid

indicated on t

SIGNATURE: __ SIGNRY;

s report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all clt.he_r lik

empowered.

4 '/\j
[4

. Florida Statutes. | further certify that the information

N e T o @

=

R




