) s | FILED
7 2005 FOR FROFIT CORFPORATION Apr 22, 2005 8:00 am

DOCUMENT # P00000033192 ecretary of State

1. Entity Name~ 04-22-2005 90263 025 ***150.00
ABU AWAD, INC.

Principal Place of Business Mailing Address R
7400 SW 8 STREET 7400 SW 8 STREET -

MIAMI, FL 33144 MIAML FL 33144

—

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e

'65-0987390 Not Applicabla

- ' ‘ i “| 5. Certificate of Staws Desired a $8.75 Additional
STe L . . Fea Required

6. Name and Address of Current Registered Agent S N

DO NOT.W

KHADER, KHALIL

MPESENCT
HIALEAR, FL 33043

. .

945 SW 72 AVE '
MIAMI, FL 33144

L

IN- THIS :§

tom e S8 A

T VR

& . R B
al el Ly

8. The above named entity submi

; s}elemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ~.

Od/ag/af
DATE

SIGNATURE £ = .
Signature. lypad or prinlad nﬁs of reghwed agant and title il applicable. {NOTE: Registerad Agent signatura required when reinstating}

"
FILE NOW!!! FEE A!-S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10, OFFICERS AND DIRECTORS | R e D

TITLE D ST T oo ) . - i
HAME KHADER, KHALIL \ ' D R

STREET ADDRESS % 945 SW 72 AVE :
cnv-s1-2P | HIALEAH, FL MIAMI, FL 33144
TILE ' :
NAME

STHEET ADDRESS
CITY-S1-2IP

TIMLE
NAME

zr:f;:l)z?:.liss ) ) DON OT WRITEH ‘ -

e ' , © _“IN:THIS SPACE "~ .
STREET ADDRESS ‘ SR T A
CY-ST-2IP : Tt RN TRREE L

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

TLE e
NAME R
STREET AORESS L T
CITY-§T-2P

R A SRt PR

12. | hereby certify that the information supplied with tAs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemert is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recgiver or frusiee elnpowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attad firess. with all other like empowered.

;
SIGNATURE: ‘=25 KHALIL KHADER 0?5/0%( (305) 266 265
ri

SIGNATURE ANQ TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naa Nowkna Phoaoo



