 E——— |
2002 UNIFORM BUSINESS REPORT (UBR)

May 23, 2002 8:00 am

FILED

OC 1 O™ |

1. Entity Name Secretal :’ Of State E
MEDAN, INC. 05-23-2002 90139 009 ***150.00
Principal Place of Business Mailing Address
1012 BEL AIR DRIVE 1012 BEL AR DRIVE \j“ ) ¥ S
HIGHLAND BEACH FL 33487 HIGHLAND BEAGH FL 33487
2. Principal Place of Business 3. Mailing Address HII”IIH" 'ml ll"l ".""l" Ilm Iml m"llm Illll “"l“" llll
=T =SuitaApt - etes ~Suite, Apt. #. etc. ~ DO NOT WRITE IN THIS SPACE
el e S —;:::gm__m e
T T S e e
City & State City & State 4. FE{ Number Applied For
65'-%78942 Not Applicable
Zi Count Zi Count it
i uny P v 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAKIM' NiLI Street Address (P.O. Box Number is Not Acceptable)
1012 BEL AIR DR
HIGHI.AND BEACH FL 33487
& .
B City FL Zip Code
8. The above“n‘qmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
=g=Thi ion-is-eligi isfy.i i !
o Thas..c.crporatlc.:n e ellgible.to.sat;_sfy______ﬁ.|ts.lntang|p_ie$ i fl E.N WILV.‘; F?_E_IS$:I_5000 e —|-10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. fter May™T, P Wil B8 $550.002 == Tuet Fund ComtrIBaTGn == ] = rgich -to:Fe%s"" o
{See criteria on back) ’A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT [J Delete TIMLE [ Change ] Addition )
NAME HAKIM, MORRIS M NAME s
sTReeT auDkess | 1012 BEL AIR DR STREET ADDRESS §
crv-st-2p | HIGHLAND BEACH FL 33487 CITY-5T-2IP oy
THLE ppP [T Delete TITLE [ change [T Addition 8
NAME HAKIM, NILI NAME
STAEET ACDRESS | 1012 BEL AIR DR STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 233487 CITY-ST-21P
TILE DS [ Gelete TILE [ Change [ Addition
o HAKIM, ANAT NAME
STREET ADDRESS | 818 OTTAWA TRL STREET-ADDRESS
orv-st-2¢ | MADISON WI 53711 CTY-ST-28°
TITLE O Delet me o O Change [ Adcition
NAME NAME
STREETABDRESS™ |~ " " ooz e e o L L L L LSTREETADDRESS | _ -
CITY-$1-2IP CITY-ST-21P TTTTT T e e e “ex
TME 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE L (7 Delete TITLE [ Change [ Addition
NAME o ) . NAME
STREETADDRESS |+ ».0 STREET ADDRESS
CITY-§T-ZiP a CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatedon.this reporl 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 11 or Block 12 if
changed, or on an attachment with an address, withfall other iike empowered.
| Y/ ~ /OO o5 231 1590
SIGNATURE: A !

5|¢u\'5h|fs AND TYPED ‘crnlp‘irrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirma Phone 8




