‘ FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000099479 Secretary of State
02-10-2003 90212 005 ***150.00

1. Enlity Name

DAHOUD, INC.

Principal Place of Business Mailing Address

5227 22ND AVENUE SQUTH 5227 22ND AVENUE SOUTH

GULFPORT FL 33707 GULFPORT FL 33707

2. Principal Place of Business 3. Mailing Address ”"”"”‘l "m m“ II"I "m"mll”l 'I"I m” Im”"u m’ ‘"'
Sulte, Apt. #, etc. Suite, Apt. f, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3546898 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (I}

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name R T
BAEZ’ JUAN A Street Address {F.0. Box Number is Not Acceptable)
% JB TAX SERVICES
6224 TOWER DRIVE _
HUDSON FL 34667 City FL [ ZpCoce

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 Florida, | am familiar with, and accept
the obligatians of registered agent. \

SIGNATURE -

Signature, typed or printad name of registered agent and ttle if applicabie (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
Make Check Payable to Florida Depattment of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP Rueme TILE [ thange [ Adition
NAME ABDEL-RAZEK, ABED NAME
STREET ADDRESS | 220 KATHERIEN BLVD., APT 3112 STREET ADDAESS
CITY-57-21P PALM HARBOR FL 34684 CITY-ST-2IP

TITLE Cg  TIA gﬂlﬂ‘f A Change (] Addition
NAME . v |4.‘
s sooness | 5229 g2 a D AVE so 5

onv-stze | GoOlE T L 35270

— ) [ Delete
NAME CORTIULLA, BRUNA

STREET ADDRESS | 7501 ULMERTON RD., #2013

cry-st-zP ) ARGO FL 33711

TME p 0J Delele.
NAME AMMOURA, ISAM-M~ - - - ——— -
STREETACDRESS | 4901 29TH AVENUE SOUTH # 5
G ST2P JGULFPORT FL 33707

TITLE Vr rA [MT Change [ Addition
e | T AM .A-MM'OU Y
STREET ADDRESS 56!8 ) [f‘f“" AVE: S . -

CITY-51-21P Golf Por7 L 33Jj0F

THLE 7 Detete THLE ?;;PHMD A MADDAD [ Change R Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS | £ 2 23 2 O AVE Se

CTY-5T-2P CITY-S7-2IP GULE ot £l 3377

TITLE {1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CTY-§T-21P

TIMLE [ belete TILE [J Change ] Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug-sM, accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empayLred tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atttdchment with an address, yith all offer like empowered. (_12'1.)323 _c”qs
SIGNATURE: _1:3 AM Ammouﬂi\ 020503

Date Daytime Phone #

IV .ZIVR" Y] [}

ny

CR2E034 (10/02)




