N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

3’

. [ ]
DOCUMENT # P00000046874 May 27,2002 8:00 am
CIAWARI NCORPORATED | Secretary of State
B, e T : 05-27-2002 90354 011 ***150.00
Principal Place of Business Mailing Address
4673 CHEYENNE POINT TRAIL 4673 CHEYENNE POINT TRAIL
KISSIMMEE FL 34746-6085 KISSIMMEE FL 34746-6085 .
2. Principal Place of BUsiness 3. Mailing Addross ”"“"I “I "I” "“I II”' Illu "m Ilmlml I‘m ||||| ||||} |||| lll'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-3648193 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N S S St B, Tl s e - R = ST NEMB ST e e n e o e = T o
HAWARI, W - Street Address (P.0. Box Number is Not A ble)
N - tree ress (P.O. Box Number is Not Acceptahle
4673 CHEYENNE POINT TRAIL
KISSIMMEE FL 34746-6085
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. %
SIGNATURE _..t i
’Signalura. typed or printed name of registered agent and tida if applicable {NOTE: Registered Agsnt signature reguired when reinstating) . . DATE [
ks.__;h'is'f..;.pfpo‘rati.qn is e_\itgibis tcly set)t‘rstfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing : ; 3500 ,,w;y .
RE 2x Hing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
~*(See criteria on Back) - ; - - Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' : O petete TILE . [ Ghange [ Addition | S
NAME HAWAR], WISSAM N S
sracet aooaess | 4673 CHEYENNE POINT TRAIL STREET ADDRESS §
orv-stze | KISSIMMEE FL 34746-6085 CIY-ST-2P i
TIILE vV ) : © 17 Delete TITLE [Ochange (] Addition 5
NAME HAWARI, CHAKER ' NAME
smaeer aooress | 4673 CHEYENNE POINT TRAIL STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746-6085 . CITY-ST-2IP
=1 SO |- D N cremim a e Dlpetetersze <famie o | oo o _ [ thange [ Addition
—t T T T TR e pan i e T I R o h et L b e tem o {-
NAME {tAWARI, MOAMMAR , NAME
stheeT apoaess | 4673 CHEYENNE POINT TRAIL STREET ADORESS
orv-st-ze | KISSIMMEE FL 3474668085 - . CITY-ST-2IP
TITLE ) 3 [ Detete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P
TITLE O Delete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2R, CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corparation.or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with,an address, with all ather like'empowered. 1
A . . Jo
SIGNATURE: X 2IRED ulissam tiwwajs  \hio> qow uaqsg
Al SIGNATURE AND TYPED OR PRINT| F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




