2
2000 UNIFORM BUSINESS REPORT RJE,RL FILED

CR2E034 (5/98)

[ ]
DOCUMENT # P99000097661 . May 01, 2000 8:00 am
R Secretary of State
KHALIL & SON, INC.
02-15-2000 90023 009 ***150.00
Frincipa Place of Business Mailing Address
ven NW PARK ST, 1002 NW PARK ST,
TTTRLSESR L 34072 OKEECHOBEE FL 349724058 ARV IR VARV I ¥
Stite, Apt. #, aig. i Suite. Apt. A, etc. ' DO MNOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number . Applied For )
‘ oS - (’,‘-C}‘ép 10 LA Not Applicable
Zip Country Zip Country N ) $8_75 Agditional
5. Cerlificate of Status Desired a Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™ ™ Maha Ismail
—
G'RAY’ OIS Slreet Address (PO, Box Numier is Not Accepiabie)
104 SW 3RD AVE. 1002 M W. Park Street
OKEECHOBEE FL 34972 —|
City . Zlp Code
} Qkeechobed FL
8. The above named entity sutmits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE Mﬁ&ﬁg
Signawre, typed or panted name of negistered agant and ntleTappisanle {NOTE: Ragistonsd Agent sgnetne faquired when teinslating) DATE
9. This corporation is afigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Jax filing requiremnent and iects 1o do 50, After MAY 1, 2000 Fee wi be $550.00 ) Tru:t wzzndag;;?bnuﬁ:: g 0 ?dsd;%?ohg‘é sae
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO FhDelez TmE e D [ Ghaage [} Additon
HavE KHALIL, MUHAMAD N NAVE T b mah o
strer anoress | 1602 NW PARK ST, SHETAMES | (o0 Ne Park St
or-st-2v | OKEECHOBEE FL 34972 CY-g8-g¢ ogee nobee D 349G L
wiLe ¥SD +k2d Detets me e ClChange ] Addiion
NAME KHALIL, ZUHER NAME Fomaid—teal.
sweer oneess | 1002 NW PARK ST. SWEEAORSS | apo !R,F Popdecete
omv-st-zr | OKEECHOBEE FL 34972 CITY-s1-IIP
TTLE S o R Defete~ - TITLE - T - {Z] Change— ~[[] Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ l CITY-§1-2IP
Tie 7 Detete THLE [Jorange  £F Addition
NAME NAME
SIREET ADORESS STREET ADORESS
GITy-ST-2IP CITY-&7-21P
R I
e 1 Detete g [JCrange  [] Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST- 2P . CITY- §T-2IP
|
TILE O pelete r TITLE [J Change 7 Adeition
NAME NAME .
STREET ADUAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
i3, | hereby certify that the information suppiied with this fling does not quality {or the exempition stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on 1his report or supplamental report is irue and accurata and that my signature shall have tha same legal effect as if made under oain: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
T 4 el U Al
1 AP T A )Y ~00
SIGNATURE ANDTYPED OR PRINYED MAME OF SIGKING GFFICER OR DIRECTOR 4 Caie Daytita Phiacia #
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