2003 FOR PROFIT CORPORATION FILED 3|
> L
[ ] h
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am
DOCUMENT #  P97000029122 Secretary of State .
1. Entity Neme 05-01-2003 90398 024 ***150.00 o
HAKIM SERVICES, INC. |
Principal Place of Susiness Mailing Address
1175 NE 125 STREET #413 1175 NE 125 STREET #413
NORTH MIAMI FL 33161 NORTH MIAM! FL 33161
Suite, Apt. # etc. Stilte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0739992 Not Applicable
Zi C It i i i
P ouniry o Couniry 5. Certilicate of Status Desires ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) _ Name
HAKIM, JOS - o - - - o = I
! EPH Street Address (P.O. Box Number ig Not Acceptable)
1125 NE 125 STREET #413
NORTH MIAMI FL 33161
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ﬂF“'E Nowil ';EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Gontribution. | Added to Fees
Make Check Payable to Florida Department of State
10. [l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O deate L O Change [ Acdition | &
NAWE HAKIM, JOSEPH NAME _9_,
sTheeT Avoress | 670 NE 114 STREET STREET ADDRESS 3
cv-st-ze | NORTH MIAMI FL 33161 CITY-5T-2IP 2
o
TITLE D T oelete TITLE ’ O crange [ Adeiion | &
NAME HAKIM, CARLA . NAME
sTREET ADDRESS | 4830 W. PARK RD STREET ADDRESS
CIFY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-2F
TME O] Detete TME [ change £ Addition ‘
NAME NAME A
STREET ADDRESS : = - STREET ADDRESS - =
CITY-37-2IP CiTY-5T-2IP
TILE [ Delete TILE [ Change [ Addition .
NAME NAME 7 g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P . ‘
TITLE , O pelete TMLE [ change  [7] Addition
NAME NAME ~ o !
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P !
HTLE [ Delete TITLE O change [ Adaition
NAME NAME .- -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 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 regiver or trustee empowe d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BTO-,k 11if
changed, or on an attac with an ad othergike empowered.
{
Z

SIGNATURE:

OO U8 1] gunar o3 378, foéﬂ

D NAME OF SIGNING OFFICER onPlnECTon Daytime Phone #




