.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000089789 ecretary of State
1. Eniity Name 04-23-2003 90105 041 ***150.00
EL FALAH ENTERPRISES INC.
Principal Place of Business Mailing Address
260 FLORIDA PARKWAY 260 FLORIDA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
N — | A EHA AT
30 EAST MAIN ST 3202 Hinsmpo: nYe ‘P\ﬁw/
e e e ‘zli‘i‘;g);ieg %] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number \ Applied For
APOPRA  TL = L& ] L'_\\Cb \ L 59-3747246/ Nat Applicable
“Z"g;;gg ——* “Gougg':{_:‘ R =g ""‘Cm”&g;’ =S EE?“CEFtiriéate*or‘STét'G§'Destrea»é‘———:E‘g-'ﬂigd Addiional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHO) . Setay ey Toc.
J.AQ. SERVICES, INC. Street Address (P.Q. Box Number ig Not cceptabl?>
7802 KINGSPOINTE PKWY IR0 Bingei.a \t,w/
ORLANDO FL 32819 i i
. City O ¢ ‘6 . ' FL Z p%)%e@\c}

8. The above named enlity submits this statgment faslhe 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.

SIGNATURE
" Signature, typed of printed name of 1 ered agent and litle if applicable. (NOTE: Registered Agent signalura required when relnstating) - DATE
" FILE NOW!!! FEE IS $150.0d
X 8. Election Campaign Financi
After May 1, 2003 Feo will be $550.00 Trust'Fund Coil:?buti:n e | f(gjlegi[!oh;l?;sae
Make Check Payable to Florida Department of State '
1.0. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Acdition
NAME ELFALAH, KHADIJA NAME
staeet A00RESS | 260 FLORIDA PKWY STREET ADORESS
orv-st-ze . | KISSIMMEE FL 34743 : CITY-ST-2P
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRES® STREET ADDRESS
B G M1 1 2551 £74 i B ‘—-m:i:‘——:v_—w—u‘:—'::-—ff Ry TR e — o ~— —
TMLE [ Delete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2iP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ampowered.

sianaTURE: _ PAIeRel TR SFOUIRED y-2[-0%

SIGNATURE AND TYPED ﬂnm‘rsn NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

[doleiyen V)

h

CR2E034 (10/02)

!.‘



