————————— . |
2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # P00000026053 g | 04-07-2003 91022 010 ***150.00
1. Entity Name .

MAWANI, INC.

Principal Place of Business Mailing Address '

8501 ARLINGTON EXPRESSWAY #725 9501 ARLINGTON EXPRESSWAY #725

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

2. Principal Place of Businass

3. Malling Addrass

| I R

Suite, Apl. #, ete.

Suite, Apt. #, slc.

[J CHECK HERE IF MAKING GHANGES

City & State City & Slate 4. FEI Number Applied For
59—3622441 Not Applicable
2ip Couniry #ip Country 5. Certificale of Status Dasired . [J $8'75 A_ddltlonal
‘ . .. _..... _. ..FeeFoquired = _
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent ‘
' [ Name s — —
MAWAN], SOHAIL Street Address (P.0. Box Number is Not Accepiable)
9501 ARLINGTON EXPRESSWAY #725
JACKSONVILLE FL 32225
4
City FL Zip Code

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

State of Florida. | am familiar with, and accept
the phiigations of registered agent, :

SIGNATURE

Signatuea, ips o DAY name of registarsc agant and tdte it applicable. (NOTE: Registernd Agent signature required when reinstaling) DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W

12. ) hereby certify that the information Sipplied with this fianE does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statwias. | further cextify that the information
indicated on this report or supplemedtal repbrt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
at the corporation or the receiver or thustes ¢mpgwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with arhaddrgss, with.atl other-like empowerad. .
SIGNATURE: AL HE@@&W ~ 0@/%3 (Y04) 9996094,
/ Daia Daytirws Phone ¥

PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O Deiste TMLE Dl ctangs [ Additon | &

NAME MAWANI, SOHAIL - . HAME 3

smeeranoress (9501 ARLINGTON EXPRESSWAY #7285 STREET ADDRESS 3

ore-s-zp | JACKSONVILLE FL 32225 &v-s1-2p 2

Ting D O Delete me Dl Change 3 Aatiion | &

NAME MAWANI, CASANDRA NAME

staeet sDkess 19501 ARLINGTON EXPRESSWAY #725 STAEET ADDRESS i

cmy-sT-2P | JACKSONVILLE FL 32225 CITY-ST-Z0P %

p— Py ; - O Delete TME -] - I O change [ Addltien !
e | o A . ]

STREETADORESS | STREET ADDRESS

CHTY-S7-2P ciTY-§1- 217

nne O Deete TME [JcCrange [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME O pelese TME O change [ Addition

NAME : MAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CATY-S1-2F

TITLE 7] Delete TITLE - [Cthange [ Additlon

NAME NAME

STREET ADDRESS STREE ADDRESS

CIFY-8T-2IF /'\ CITY-ST- 2P




