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4 FOR PROFIT CORPORATION

. 3 UNIFORM BUSINESS REPORT (UBR),

1. Entity Name

DOCUMENT #

P02000023979

ROOD

BEATRIZ A HAZIM

2. Principal t'-‘.lac‘e of Business
104 TALAVERA LANE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FiLED
SECR
DIVISIon oes, OF

/? oo

ATX1

STAT,
RPORATI%NS

03DEC 23 gy g, 00

-MII ﬂ“"‘ Lt T vl
Y ol i

;"!r e Y

| REINSTATEMENT 0 >

Pt
¥4

50,08

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
KISSIMMEE, FL Cl= 0607282 [ [NotApplicable
Zip Country Zip _Country .. ==<$8'75 Addifianal |

=5 =CeHiNGate of Staius Desired ||

Fee Required

7. Name and AddreSS of Current Registered Agent
Name- ——77~ T o e -
BEATRIZ A HAZIM= - === = & T T
Street Address (P.O. Box Number is Not Acceptable)
1104 TALAVERA LANE
| City Zip Code
KISSIMMEE F L 34758

8 The above named entlty subrmts th:s statement for the purpose of changlng its registered office or registered agent, or both, in the

¢+ 7. ' Amended UBR s $61.25 - ;
. Make Check Payable to:Florida Departmem of State .

Trust Fund Contribution.

State of Flondaz am familiar with, and accept the obligations of 79stered agent.
"~
SIGNATURE (¥ j24 A - YN Ao .
Signature, typed or ﬁﬁed name of reglstered,gﬂent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
. ordanuary 1-May1 Fé‘éi'sr$150.00 : e -
- After May1, Feg is $550: 00 9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11.
TITLE PRESIDENT SETITLE - "
NAME BEATRIZ A. HAZIM UNAME. 0L o ; :
STREET ADDRESS |104 TALAVERA LANE i STHEET ADDHESS ‘
CiTY-8T-ZIP KISSIMMEE, FLORIDA 34758 = CITY-ST-ZIP - :
TITLE ;
NAME
STREET ADDRESS . |- Frg— - -
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS ; :
CITY-ST-ZIP . - . ‘;'.;«;‘,CITY-ST ZIP« : o St i bl REE .' Y
TmE:- = |- — " TMLE - '
NAME CNAME : L IN TH'S SPACE
STREET ADDRESS ‘-STHEET ADDHESS ' B
CITY-ST-ZIP “CHY-ST4 ZlP .
TITLE TITLE - Foa
NAME T NAME. -y !
STREET ADDRESS L STREET ADDHESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS . " STHEET ADDHESS
CITY-ST-ZIP :-:-CITY ST-ZIP- -

/;ZP/O x Vg Az -0%7%

12. | hereby cerify that the |nformat|on supplied with this filing does not quallfy for the exemption stated in Section 119. 0?(3)(|) Flonda 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 on an attachment with an address, with all other like empowered.

-
S|GNATURE:(~‘\,.4;,;, /o }6’ )67'44‘,{444, ﬂio .

SIGNATURE AND TYRED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR

Date ¥

Daytime Phone #
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October 17, 2003
Umform Business Report, " S
- s D 2 u p%&%:'%1— s il s s
=% =75 Division of Corporations e = mf S e s T

P.O. Box 1500 ,
Tallahassee, Florida 32302-1500

Re: BEATRIZ A. HAZIM, P.A.

Gentlemen:

4o
Please accept my check in the amount of $150.00. I have never received the 'rgenewal
application.

“Yours truly,

— . ‘ ’



