FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18. 2004 8:00 am
DOCUMENT #p00000033192 | Secret,ary of State

1. Entity Name
03-18-2004 90011 042 ***150.00
ABU AWAD INC.

DO NOT WRITE IN THIS SPACE |
54013409

2. Principal Place of Business 3. Mailing Address
7400 SwW 8ST 7400 Sw 8 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4, FEl Number Applied For
MIAMI FL 33144 MIAMI, FL 33144 65-0997390 Not Applicable
" 33144 | U'%.A. 33144 T8, 5, Corcatoof Saus Desieg (1 2ET3 Mdcons!

7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE . ' | Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

i City FL I 2ip Code

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

4

SIGNATURE

Signature, lyped or printed narme of ragisternd agent and nile il applicable. (NOTE: Registered Agent signalute requited whan rginslaling} DAIE
. I ot ‘ January 1’- May 1 Fee is $150.00:
9. This corporation is eligible 10 satisfy its Intangible . . ; .
corporalic g ¥ g . “After May 1, Fee is $550.007 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. . . M- O U
(See criteria on back) 0 - Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
Make Check Payable to Department of Stata

11. OFFICERS AND DIRECTORS

TITLE D 3TLE
NAME KHADER, KHALIL NAME . ) )
sweeraonEssd 665 E 10 COT STREET ADDRESS

CIy-gt-21IP HIAI EAH FL 3 3 0 1 3 . CITY-§T-21P

B 5

e i e

HAME NAME . P
STREET ADDRESS STREET ADDRESS Co S 7
CITY-§T-2P CITY-ST-IP ‘ o
e . TMLE ) e I
HAME NAME . - T e

STREET ADDRESS SIREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP DO NOT WRITE

ot e IN THIS SPACE

SIHEET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST- 2P
THLE | TILE

HAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-Z¢P
TILE ‘ TITLE

HALAE o NAME

STREET ADLRESS T STREET ADDRESS
CITY-§i-2IP . CY-SI-2IP

13. | hereby certify that the information supplied wilh this filing does nol qualily for the exemption slated in Section 113.07{3Xi), Florida Statutes, + further certity that the information
indicaled on this reporl or supplemental report 1s true apd gocurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowefedYtofexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment waith an address, with all other like empos .

SIGNATURE: / /> KHALIL A. KHADER DIRECTOR (305) 266 2657

SIGNATURE AND TYPED OR PRINT*&ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/01)



