- FILED
Jun 05, 2002 8:00 am

o e Secretary of State
FOR PROFIT CORPORATION 05-15-2002 90082 032 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {?0DBO0\ 070U V4

1. Entity Name

Abdelileh Fohsi , Tac

DO NOT WRITE IN THIS SPACE

3. Mailing Addpags

2, Printinal Place of Busingss

CFE =\

- 9158¢

DO NOT WRITE IN TRIS SPACE

Swile. Apt. 4, elc.
210 o8 jake Wilson Rd = 2. 090
4. FEINumber @ /= o T TALTOT Tapplicd For

‘Cily&‘ Siote — Ciiy & State
K'\SS! mTNee T_ L C\ndo F L . - Not Applicable
37"{(_—7[1&27 C°‘"‘"j" SA é‘b_a \ C"L”_\'“'é, A 5. Cenificate of Slaws Desired [ Eg-gfq Additonai

7. Name and Address of Current Registered Agent

S e
Name - B o]
* _._-n-'._._.-,_' e T ——— o i e s gt

o -I.a_—D-OwNOT WRITE T Sireec Address (P.O. Box Number s Not Acceptable)
IN THIS SPACE

fmr e far e e

L —— e e - =~

City FL l 2ip Code

8. The above named enlily submits this staiement for the purpose of changing its registered office of tegisiered agent. or both, in Ihe State of Florida.

SIGNATURE _ % /A/)/l/ ’W/\_‘

é;w(unmm TP R1PTE St 6 regesdn 3 e o] 1) 3 AppiCbic, N Hrgrren Agrre a Dart

. Ihlstﬁprpaallqn is eligible t? sausly s Intangible Jan:;z :Jl;‘:., FL: l.:;;;ﬂ';!::.oo 10. Election Campaign Financing $5.00 may ge
(Sa:e'c'fe::‘::ﬁf:; and elects i 40 50. 0 Amended UBR is $61.25 Trust Fund Comribtion, Added 1o Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . -
tme me ! S
e HAME ' ?.
STREEN ADORESS STRELT ADDRLSS @
TSI 29 ary.st-2e | §
Tme LE 5
NAME HAML O
STREET ADDRESS . STRFET ADDRTSS
orY-S1- P CY-ST-2P !
e ) THE ]
NAME AV :

Firi = e e — - L e P O-NOTWRITE— —— |———

YISt e a i

~ IN THIS SPACE

AW HAME i
SIREET ADDRESS. SIREE} ADDRESS
CIY. ST.2P CHY-SL-2P 1§
e meE ;
NANE HAME I
STRECT ADDRESS STREET ADORESS
Gny-st. e Crv-stpe -
™ e )
NAME NAME ’
SIREET ADDRESS STRCET ADDRES
onY.ST- 10 oStz

13. | hereby certity ihal the informaion supplied with ihis filing does not qualify for the exemption siated in Section 118.07(3)1il. Florida Statwtes. | furiher cetlity thal the information
ingdicared on 1his report or supplemenal repon is lrue and accurale and thal my signalre shall have the spme legal eflect as if made under oath; thal F am an officer or director
of ine corporation or the receiver or truslee empowered [0 execule this repont as required by Chapter 607. Fiorida Slatutes: and Lhat my name appears in Block 11 or onan
anachment with an address, with all ather like empowered,

SIONATURE: - Mlelleh e 32+31 774,00
“H‘}Lﬂl YPED PRINTED NAME OF SKINING OF; OR DRECTOM Do Diryhma Phone: #




-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Entity Name

OCUMENT # > A430001 0216
Abdelilah Fahsi |, Inc

DO NOT WRITE IN THIS SPACE

7] Principal Place ol Business

Fi lweskole resorls

3. Mailing Address

= CO\'W'O_U\_' R

Suite, Apt, ¥, atc.

2770 dd lake Wilsen Rd

Suite, Apl. #, elc.

oA

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

) City & §Egle_ L 1 C‘rt){ & State L @ FEI Number Applied For
LSS vea e F-L... Or\aﬁe\o T FL‘ T SC\ 35%45 & ()8" = | - |Not Applicable
‘ Couniry Zip Couniry - ) $8.75 Additional
gjh:] Ll-—) ¥ SA_ 3;8 “ USPY 5. Certificate of Status Desired 0 Fen Required‘ ional
" ) ) 7/ Name and Address of Current Registered Agent
Name

[TARY

_Hb_c\,ej\ \ah

Street Address (PO, Box Number is Not Agceptable)
.Y A‘P’\‘ o232

City

DV‘CM\Q\ )

FL , 7'5 Code \

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agert, or both, in the State of Florida.

,44/,{ &/ ";ZA/ZI -

0<-20-02

SIGNATURE £
nan

T hypod of peinted nama of regpsicred agont and ntic if Appkcotie

(NOIE: Regustraned AGont skgnatlie ieqored when Framstating)

DalL

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elecls to do sc.
{See criteria on back) d

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

18. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS o

CR2E034B (12/01)

. B |
i Peaellah Faklst (U rresidead] e
NAML Sy CO'\(O& Rcl f\\:x\~ 1032 HARE
STREET ADDRESS Of\CM'\ d o F{ STREET ADDRESS
Cry-sr-2p - - 3@8\\ CITY-5T- 2P
TILE TILE
NAME NAME
SIREET ADDRESS STRIET ADDRESS
Tlremisiape 2 L 2 - o T T eyt e e SLe | e = e e — S e e e
TTLE, THLE
NAME NAME
STREET ADDRESS STREET ADDRESS D NOT WRITE
CITY-ST-f1p CITY-S51- P O
o e IN THIS SPACE
NAME NAME,
STREE} ADDRESS STRLET ADDRESS
oY.S1-2P CITY-S1- 2w
TITLE, TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1. /Ip CITY-5T-71P
TME meE
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-81. 219 CITY-ST-21P

13. | hereby cenily thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperalion or the receiver or trustee empowered 1o execule this re
atachment with an address. with all other like empowered.

accurate and that my signature shall have

does nol qualify for the exemption slated in Section 119.07(3)()). Florida Statutes. | further certify that the information
the same legal eflect as if made under oath; that ! am an officer or director
pont as required by Chapler 607. Floricta Statutes: and thal my name appears in Block 11 or on an

0<€-20- el

SIGNATURE: x M 1o/ _—Z A .
tGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTCR

Dates T Diaytumes Phone: »

QaN77% 2




