2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ [ ]
DOCUMENT # S13316 Apr 26, 2001 8:00 am
o ane ecretary of State
' 04-26-2001 90086 031 ***150.00
Principal Flace of Business Malling Address
1021 SW 17TH STREET P.O. BOX 1712
QCALA FL 34474 QCALA FL 34478
us us £ HEn
dﬂﬂB/ng
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59'3032616 Apoiied For
Nol Applicanle
Zi Countr 7 Country i
? HY s HO 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAKHOURY, EMAD, A, F
Strect Address {P.O. Box Mumbor is Not Acceptable)
1021 SW i7TH ST
OCALA FL 34474
City J} Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratre. typed of printed ~ama af rog siored agen: acd 11207 app cab e (NOTL. Reqgiaterad Agent & gratuns reguires whens “ersaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $150.00 N L
. Election C¢ g0 Financis
Tax filing reauiremant and lects 1o do so. After MAY 1, 2001 Foz will bz $550.00 10 ?riz OFT;-mJSciifbutiZf e 0] fc?d.eod%l\ﬁ?éfe
(See criteria on back] O fiiake Chack Payable to Depariment of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PMD ™ Delete TILE [Jchenge [ Acdition
HAME FAKHOURY, EMAD, A, F HAC
STREETADDRESS | 1021 SW 17TH ST STREET ADORESS
CITy¥-ST-4P OCALA FL CITY ST ZiP ]
THLE ST 1 Delete i [ changa [ Addition
N FAKHOURY, MUNA M Nk
STREET ADDRESS 1021 sw 1TTH ST STREET ADDRESS
CIry - sT-2IP OCALA FL arFY-ST-21P
TITLE [ oalens TLE [ Change ] Additiaz
MAMF MEMz
STREEY ADDRESS STRECT ASDRESS
CITY-ST- 2P CIfY-57-2IP
TITLE 7 oelete Tme [ Change [ Additinn
HAME HAME
STAEET ADDRESS STREET ADSRESS
CITY-ST-21P Cy¥-57-217
TITLE [ Detete TiIeE [ Change [ Addition
MAME NAWE
STRELT ADDRESS STHEET ADDRESS
LITY-ST-21P CITY-ST 2P
TirLe 7 Delete TITLE {1 Crange [ Additicn
MARE NARE
STREET ADDRESS STRIET ADOAZSS
CITY-87-7IP LITY-81- 2P

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under catfy that | am an officer ar director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807 Fiorida Slatutes; and that my name appaears in Block 11 or Biock 12 if
changed, or on an attachment with an address, witn all othor like empowarsd,

i — :::—-, & W\(LGL ¥0J‘~L~au r/~/ ({/{JF/M /2] '6\)301 ~3STF

NEIL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gavtre Prons i

[T

CR2E034 (10/00)



