FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000029122

1. Corpora ion Name

HAKIM SERVICES, INC.

Mailing Address

1175 NE 125 STREET #413
NORTH MIAMI FL 33161

Principal Place of Business

1175 NE 125 STREET #413
NORTH MIAMI FL 33161

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 047 ***150.00

LT TR

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
03/26/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Agpplied For
21] |26 650739992 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
u P 5. Cenrifcate of Status Desired a $8 75 A(ld_mona|
E‘ ;‘ Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing O $5.00 May Be
EI ;;l Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year niangible
;‘ ‘E‘ ;ﬂ ‘;l Perscral Property Tax. [Jves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAKIM, JOSEPH
82| Street Acdress (P.O. Box Number is Not Acceptable)

1125 NE 125 STREET #413

NORTH MIAMI FL 33161 83

84| City

FL—Ps l Zip Cxde

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «<r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as req stered

agent. | am familiar with, and at.cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed or printed na na of registered agent and litle if applicable. (NOT = Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D O DELETE 11 TITLE CjChange (] Addition
NAME HAKIM, JOSEPH 1.2 NAME
sreetsopress| 670 NE 114 STREET +3 STREET ADDRESS
CITY-$T-2P NORTH MIAMI FL 33161 14 CITY-ST-2P
TNE [] DELETE 21 TILE [IChange  []Additicn
NAME 22 NAME
STREET ADORI 55 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [J DELETE 31TIME TJChange ] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IF 34. CITY-ST-ZIP
TMLE [J DELETE 41TITLE {(JChange  [] Addition
NAME 4 2NAME
$TREFT ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE [ DELETE 5.1 TILE (JChange  []Addition
NAME 52 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY- ST-ZIP
TITLE [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADCRI §S 6.3 STREET ADDRESS
CITY-ST-2IP £4CITY-57-2P

14. 1 herebiy certify that the information supplied wit this filing does not qualify 1ar the exemption stated iy Section 119.07(3Ki), Florida Stalules. | further :ertify that the information
ptarmenial

indicatad on this annual report Jr s

SIGNATURE: /(

S ENAT Jp

e — JMZ&
OFFICER OR DIRECTOI

ual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
j#z6i ser/or trustee empowered to execute this report as re juired by Chapter 607, Fiorida Statutes; and tha my name appears in
aclydent with an address, with 1l other like empowered. -

Y 2u/T7F 34 -899-06 17

W IGN L

Dayume Phona #

/ Daia 7

CR2E034 (11/98)




