0052789

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105871 Feb 20, 2001 8:00 am
b Secretary of State

. -
HACHEM FOOD’ INC. 02-20-2001 90021 012 ***150.00
Principal Place of Business Malling Address
317 LAKE EMMA ROAD 2400 S. FRENCH AVENUE
LAKE MARY FL 32746 SANFCRD FL 32711 Ty

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-36 12348 Applied For
Not Applicable

4 Country Zip Country 5. Certificale of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

HACHEM’ T LA Street Address (P.O. Box Number is Not Acceptable)

763 LAKE COMO DRIVE

LAKE MARY FL 32746
City FL Zip Code

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

smwmune@(@h ! \M’/—\ N MN\ \A EK_J\NEM 1 - |Q—b&

Signature, w;wa-a or‘printec name o\register'ed agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. ::hiSfC.Oprfaﬂt.)n is eligible tc!: satisfy_gsjntgﬂgil?lp N A FiI?E__U_QW!!!fEE:IS'.ﬂ_SOlOD?*_ o ~:~] 10. Election Campaign Financing ___ . .. $5.00 May Be
ax |l|qg r‘equnremem and glacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} ‘Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D [ Delete TILE O Change [ Additon | 8
[=]
NAME NAME =
HACHEM, TALAL A 763 LAK 1(,'51.2.\:.6 Covan O =
STREETADDRESS | E COMO DRIVEMA ROAD STREET ADORESS <+
orv-sT-2P | LAKE MARY FL 32746 CITY-ST-2IP Lave mar{ - F L=-327 Y6 §
D ] D & Cn [ Adati s
TINLE Delete TITLE ange ition
. o
NAME HACHEM, GHAZI A NAME Hachem , Chaz ' A
STREET ADDRESS | 1815 APT. B. LANDING DRIVE smeeraooness | 115 BoulaeccT
crv-si-70 | SANFORD FL 32771 OITY-ST-2IP Sawnfora ) Rl 320
THLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
ILE [ celeta TITLE [iChange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST7-1IP .
TmE O Delete TILE . ' {1 Change  [J Addition
HAME == ) S O SR . 1, N e S e . .
STREET ADDRESS STREET ADORESS - i T T S e e S e e
CIY-ST-2p CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empowered.
2-lo-D  Ye7-3a-yio

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




