2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029122 Apr 30, 2001 8:00 am

1. €y Name ‘ ecretary of State
HAKIM SERVICES, INC.

* 04-30-2001 90015 039 ***150.00
Principal Place of Business Malling Address
1175 NE 125 STREET #413 1475 NE 125 STREET #413
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161

646562

Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0739992 Applied For
MNet Applicable
Zip Countr Zi Caountr . . it
y ? iy 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAKIM, JOSEPH
Street Address (P Q. Box Number is Not Acceptable
1125 NE 125 STREET #413 :
NORTH MIAMI FL 33161
City Fﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered agers and Hte if apolicable (NOTE: Reg stered Agent signature requircd wien reinstaling) DATE
i ion is eliaib ; ; H IOWHI FEE 1S 8
9. This Fprporatpn is eligibie to satisfy its Intangible FILE NOW! FEE ‘S. 5150.00 10. Election Campaign Financing $5.00 May 8
Tax fiting requirement and elects to do so. After BAY 1, 2007 Fes will be $550.60 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Wlake Check Payaole to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11t
TITE D T3 Delete ThLE [ Change [ Additien
NAME HAKIM, JOSEPH NAME
steeeT soRess | 670 NE 114 STREET STREET ADDRESS
CITY-ST-21P NORTH MIAM; FL 33161 CITY-ST-ZIP
TITLE D O oglere TITLE [ Change [ Addition.
NAVE HAKIM, CARLA HAME
streeT anoress | 4830 'W. PARK RB STREET ADDRESS
CITY-5T-74P HOLLYWOOD FL 33021 CITY-ST-2iP
TITLE [ Detete TITLE [} Change [ Addition
HAME MEME
STEEET ANORESS STREET ADDRESS
GITY-S8T-21P GITY-ST-21°
TITLE [ Delete TITLE Ojcmange [ Addmoﬁ
NAME NARE
STREET ADDRESS STREET ADDRESS
CHTY-51-4P CITY-S87-31P
I1TLE [0 Balese TImLE D change ] Addition
MAME MAME
TREET ADCRESS STREET ADDRESS
CITY-§7-7Ip oI7Y-ST-2P {
TILE 3 Delete TULE [ GCnangs [ Acdition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-$T- 24P CITY-8T-2P

13. | horeby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(0), Forida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale 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 irec by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
cnanged, ar on an gitachment wi

SIGNATURES

#iNATURE AND TYPED OR PRINTE) NAME OF SIGNING OFFICE[: OR DIRECTOR Date Duyl™ne Friang 4

.

0200077

CR2E034 {10/00)

ap address, with a\lothe(!ikeempoxiiered. ) L ' - -
LWP# HAKin / CRLLA HAkn %/Qg/jo/ 0¥ 794 ’/



