- 2000 UNIFORM"BUSINESSTﬁE"if;Oﬁ‘iuBB)' Tt 2/27/00-90001-005-$150.00-$150.00

DOCUMENT # P99000105871

1. Entity Name

?}"1’& q EE £y i,
HACHEM FOOD, INC. EX1E s
€0 L. Ay, ff_jﬁ
Principal Place of Businass Maifing Address 7 00 M iR 20 PH 2 £
N7 LAKE EMMA ROAD 2400 S, FRENGH AVENUE . R
{LAKE MARY FL 32746 ___.. —we ==  SANFORD FL 3277 \g ¥
TARLR A

Blay s T

i

2. Principai Place of Business 3. Mailing Address “"”m IIIlI"' ||' "l
Sulte, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
' S "‘\ - % G I zJ (-rg- Not Applicabla
Zip Country . Zip Country . 58'75 Additlonal
5. Certificate of Status Desired a Foo Required
6, Mame and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HAC"EM. TALAL A B A?jreet‘ Addre_ss‘(P.O. Box Num‘l_)tir is Not Accaptab_'-a) o
763 LAKE COMO DRIVE - S e e i e - == =
LAKE MARY F1. 32748
Gy FL Zip Cocte
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth. in the State of Florida.
SIGNATURE
Signature. typed of printed name of rBGISIAMC agant and iie i applicable. {NOTE: Registered Ager signaturs sequired when 1eindlanog) GWATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi mpainn Financ
Tox fing requirement and elects o 4o So. After MAY 1, 2000 Fee will be $550.00 o e aar e 1 f%gqo";:‘; Be
(Sea criteria on back} O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D 3 Delete TIRLE DY crange ) Addition
A HACHEM, TALAL A 763 LAK NAVE
STREETADDRESS | E COMO DRVE - & STREET ADDRESS
CITY-S7-2¢ LAKE MARY FL @7'43 : omy-$1- 2P
TITLE D 3 petete TITLE I change [ Aaditlon
H HACHEM, GHAZI A _ NAME
STREET AODRSSS | 1815 APT. B. LANDING DRIVE STREET ACDRESS
CITY-S1-29 SANFORD FL @1 cmy- sT-2IP
THLE O etete TiTLE Morange [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-§1-2IP Ciry-ST-2P
we 7| T T T ek T e T v - Dcrage [ Addiion”
HAME - NAME .
STREET ADDRESS . .STREET ADORESS
CITY-S1-2F ) CHY-ST-ZIP
TILE O Detete TIRLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY.Sr-21P CIry-s1-27IP .
THLE ‘ 7 Delee TILE Ochange L1 Addition
HAME NAME : 7
STREET ADORESS - STALET ABDRESS é Ts
CITY-ST-2P . CITy-$1-21P :
—t

13. | heraby certity that the intormalion sUpplied with this filing does not quaiity for the exemption stated in Section 119.07(3)¢), Florida Statues. | furtner ceify thal the information
indicated on this report of supplamental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exccuta this reporl as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered. .

'SIGNATURE. LAL AL Mg i St oA 1&?_/\ Q-;“ 100 Y7-22-¥N Y

SIGNATURE aND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl«ms Phone #

{"R2E034 (9/39)




