' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P95000046424 — Secretary of State
1. Entity Name ) 02-28-2003 90148 022 ***150.00
WAKIM ENTERPRISES, INC.
Principal Place of Business Mailing Address
2218 COLLINS AVE 2218 COLUINS AVE VUV1J040
515 N. FLAGLER DR.. #600 515 N. FLAGLER DR.. #600
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 [
r : IAIPRRAT LAV R
2. Principal Place of Business 3. Mailing Address
Suite,_Apji #) fﬁi&_ e B ;‘_E_U_it_e;ﬁp_t_- #, ele. e e e e — - [ ].CHECK HERE IE MAKING. CHANGES__ -
City & State City & State 4. FEI Number Applied For
' 650592357 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» BACKUS, WAKIM Street Address (P.O. Box Number is Not Acceptable)
+~ 917 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signﬂlure.lryped or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
e -F!Lg NOw! FEE IS 5!5000 T - - mmE 9. Election Campaign Financing  ~ $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ 1 belete TITLE [J Change [ Addition
HAME WAKIM, BACKUS NAME
stree aoress | 917 ARTHUR GODFREY RD STREET ADIDRESS
cv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
THLE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' ' STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGHESS : - = [ osmeEravomEss| T - T - ’
CITY-ST-2IP CITY-ST-ZIP
TITLE {J Delete TITLE ((Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TTLE ' [Ichange [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this fiting 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 frue and accurate and (b my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee emp d to execute ihisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: '
SIGNATURE: ___o.GNJ 2/29/03  208.53) 094F

SIGNATURE AND TYRED.ER FRINTED nmy GNIN: OR DIRECTOR [ Ohe Daytima Fhone #

e ——

CR2E034 (10/02)



