SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

BROFIT FLORIDA DEPARTMENT OF STATE Jul 3 1 1 99 8 8 Ooam

JORPORATlON Sandra B. Mortham

" NU1A§S§ORT ONISION OF QORPORATIONS Secretary of State

POCUMENT # P97000029122 (3)

WHENEAE | O

incipal Place of Business Mailing Address

125 STREET #413 1125 NE 125 STREET #413
TH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . — 03/268/1097
2. anclpat Piace of Business 3_11. Malling Address 4. FE| Numbaer Applied For
é"‘ St [l _ | 45 =07397 ‘?92 Not Applcebe
Sulte, Apt . elcs —- Sulte, ApL. #, etc. 5. Cerﬂfcata of Status Desired $8‘75 Additional
;;[ | ?ﬂ Fee Required

C“Y & Stale ' _' “City & Slate 8. Election Campaign Financing $5.00 may Be
El m { a,a(. f l/ 2&_ o Trust Fund Contribution D Added 1o Fees
Zi5 ) Courll TY Zip | Country 8. This corporation owas or has paid the current year Inlangible
M; m m 301 Parsonal Property Tax due June 30. E] Yes D No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HAKIM, JOSEPH 81| Name
1125 NE ‘25 STREET 13 B2| Street Address {(P.O. Box Numbar is Not Acceplable)
NORTH MAMI FL 33161
H 83
84: City FL 85| Zip Code

11.  Pursuani to the provisions of seclions 607.0502 and 6_0'?‘1508‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agenl, or both, in tha S1ate of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, seclion 607.0505, Florida Sialules.

SIGNATURE -

Signalum, typad or printed name of ragistared agenl and Wle if apphcable {NOTE" Regislared Agenl signalure required when relngtating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oELeTe 11TME J Change || Addilion
NAME HAKM, JOSEPH 1.2 NAME
staeer aporess | 670 NE 114 STREET 13 STREET ADDRESS
crvsTzip NORTH MIAMI FL 33161 o 14CITYST2IP
TILE [ Toeiete 217ITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2iP . 24 CITY-5T-2IP
TME [ Ioecete 3ATITLE [ change [_1 Addition
NAME 3.2 NAME
STREET ADDRESS 31 STREETADDRESS
CITY-ST-2IP L B 34 CITYST-2ZIP
TITLE [ IoeLere A1TIMLE T change [ adation
NAME 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-5T-2IP . . 4.4 CITY-ST-ZIP
L:;Z . [:] DELETE :; L::; I:l '—*l '-] W i; -y '_.:. r—:‘ [ ol = £1%G|’Flgﬂ [:] Addition
STREET ADDRESS 5.3 STREET ADDRESS —U Pf "fg‘-""l 33--01075--016
CITY-ST-ZIP ' 54 CITY-5T-2IP #1500, 0
TINLE T [ Vpecere BATITLE D_Change [T pdition
NAME 5.2 NANE
STREET ADDRESS 63 STREET ADDRESS / ,qy ]
CITY-5T-21P 64 CITYS1-2P ['

14, | hereby certify that the information supplied with this fil ling doas nol qualify for the examplion sfated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuatl report or supple al annual report is true and accurate and that my signature shall have the same le?:al effect as If made under oath; that | am
an officer or director of the corporatiol ivgreQr trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, op/o) ith an address.

P I T —— Famny Sy ;TWIM ‘7’ LP/O@ 20C. POO A/ 11

CR2E034 (5/98)



A. MiLLer & CompPaNny, P.A.

Certifled Public Accountants
1800 Northeast 171 Street * North Miaml Beach, FL 33162 « (305) 947-5233 « Fox (305) 949-5120

WQ\

July 17, 1998

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahasses, FL 32314

Re: FEIN 65-0739992

We are the accounting firm for Hakim Services, Inc., and are writing to you on their behalf.
We write to inform you that Hakim Services, Inc., inadvertently did not pay the $150.00
Florida Annual Corporate filing fee before time because of a mailing address error on their
application form.

This mailing address error caused the non-receipt of the form, hence the non-filing of the
form and payment of the fee on a timely basis.

However, please find enclosed an amended form and a check in the amount of $150.00,
being the annual filing fee.

We hope this satisfies the Annual Corporate filing requirement. However, if you have any
questions, please call Lola Thomas at extension 15,

Thank you.

Sincerely,

Lola Th



