I ;

Lo B

2002 UNIFORM BUSINESS\REPORT {(UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # P0100012123 ecretary of State
1. Entity Name ok ok
HATIMCO FIRST. INC. 02-21-2002 90175 026 150.00
Principal Place of Business Mailing Addrass
220 CENTRAL AVE. P.O. BOX 91
ALTURAS FL 33820 ALTURAS FL 33820
S — G
220 dgdraf Ave 0080 4/
Suite, Apt. #, efg. Suils, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jo-80x 9l
City & State City & State , m 4. FEl Number Appliad For
ﬂ ,‘led"‘ 4 ’FE A H‘“fm J a/ 155/32 9 Nat Applicable
Zp 3 3 g 20 Cﬁg?w Zo 33 32'0 Ccuntg l k §. Certificate of Status Desired a ?ﬁg‘zgﬂ"‘m"
6. Name end Addigsg of Current Reglsterad Agent  ~ 7. Nama and Address of New Registered Agent
TS T SSm T et R L e | e e, s TR SR e AT I - ame s o | smeaas
OUDAT, IBRAHIM Strest Address (P.0. Box Number is Not Acceptable)
321 NASSAU AVE.
LAKE WALES FL 338834567
FL[ %3552

8. The above named entity submits this statement for the purpass of changing its regislered office or registered agent, o bieth, in the $State of Florida.

SIGNATURE:

of the corporation or the reteiver or rustee empowered 19 sxecute this report as re:
changed. or on an attachment with an address, with all other like empowsrad

vlf

quiret! by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 if

SIGNA = : 2 /7 / et
Signakre, typod ar printed name of ragisiored agant and tile if appiicabis. (NOTE: A Agent Sig requirst whan rensiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10 . lan Financ]
Tax filing requitement and elects 1o do so. After May 1, 2002 Fea will be $550.00 . Eﬁ::'g: r“iagg:"?t:\uﬁ::ncmg fasa' 3?0"}:‘:, 2
{See criteria on back} 0 Make Check Payable to Department of State )
.
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HLE pre S\\dt\&k LF oetere e O Change  [Jagaiion | 5
e ten B Ouded e 2
Stocer TotaMiwn o
ADDRESS f STAEET ADDRESS §
CITY- ST-2P 72l MQI{ Are , lak' wales,T~ 232538 oot o]
- o
TILE 'ﬁ Ce P reSide {7 Delete TME O Change  [] Addition | O
e Solaw Dariithn .
STREET ADDRESS ~ STREET ADDAESS
GITY-S1-2P ¥ qqg 8“ Terrace 5F 4 Wmf?( HLM fggg@ Ciry-5T-2P
TLE (3 Delete TE ] Crange [ Addition
HAME RAME
T emmEETADORESS | T T T T T T 7 T) STREETAODRESST|T T T T = s = -
CITY.ST-2P oTY-51-29
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTE 7 eleze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TilLE O pelete mE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
13. | heraby certily that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerity that the infarmation
indicated pn this report or supplemental repor is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director

2/7 fo2 (%2537 1943

" BIGNATURE AND TYPED OR PRINTED NAME OF SMGAING OFFIGER OR DIRECTOR

Duytima Phone #




