2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(1;32D8-00 am

DOCUMENT #  P98000099479 Secre,tary of State

1. Entity Name

DAHOUD, INC. 02-18-2002 90178 Q03 ***158.75
Principal Place of Business Mailing Address

5227 22ND AVENUE SOUTH §227 22ND AVENUE SOUTH

GULFPORT FL 33707 GULFPORT FL 33707

DR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 8 Applied For
59-354689 Not Applicable
2 Gountry zp Country 5. Certificate of Status Degired q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - T Name

BAEZ, JUAN A Street Address (P.O. Box Number is Not Acceptable)
% JB TAX SERVICES
6224 TOWER DRIVE
HUDSON FL. 34667 . City FL [ Zrcode

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Regisiered Agant signature required when reinstating) CATE
9. This corporation is eligible io satisly its Iniangisle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt O
o ! Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TILE [ change [ Addition
NAME ABDEL-RAZEK, ABED NAME
STREETADDRESS | 229 KATHERIEN BLVD., APT 3112 STREET ADDRESS
CiTY-ST-2IF PALM HARBOR FL 34684 CITY-ST-2IP
TITLE S 1 Delete TITLE {0 Change [ Addition
NARE CORTIULLA, BRUNA NAME
STREET ADCRESS | 7501 ULMERTON RD., #2013 STREET ADDRESS
CITY-ST-21P LARGO FL 33711 CITY-ST-ZP
TITLE P [ Detete TMLE [ Change [ Addition
NAME AMMOURA, ISAM M NAME
STREET ADDRESS | 4801 20TH AVENUE SOUTH # § STREET ADURESS
CIFY-ST-2IP GULFPORT FL 33707 CITY-5T-2iP
TITLE 1 Delete TILE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE (3 Delete TITLE {J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE I Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(1), 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 legai effect as if made under oalh; that | am an officer or director
of the cmporanon ar the receiver or tfrustee empowered to execute th|s report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad.

02 .0/-02 27 Y60 B9 3§

smnnwneh@:'nﬁén OR PRINTED NAME BFEIGNING oPﬂcsn/én DIRECTOR Dats Daylime Phona #

SIGNATURE:

kL "l |

CR2E034 (9/01)



