- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2002 8:00 am

1. Entity Nama Pc C C : 01 021 1 0 06-26-2002 90074 006 ***150.00
SILWAD FAMILLY, INC.
.- F
Principal Place of Business Mailing Address
€403 GENTRAL AVENUE 6403 CENTRAL AVENUE
SAINT PETERSBURG FL 33605 SAINT PETERSBURG FL 33605
Suita, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
[ .
City & Slate City & State 4, FEI Number Applied For
59-3724132 Not Applicable
Zip Country 4p Country 8, Certificate of $tatus Desired O $8.75 Aaditonal
Fee Required
6. Name and Addreas of Current Reglstersd Agent 7. Name and Addresa of New Registared Agent
_ R . — e Narme - - .
SPIEGEL & UTRERA' PA : Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Ciy FL l 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.
SIGNATURE
Signature, typed of orinted name of registerad egent and ia i appicabie. (NOTE: Registsred Agent signalune requred whan renstatng) DATE
9. This f:pfpotatic_)n is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax fiting requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
1. i CFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD £ Delete TME ) [Jchange [ Addltion | &
Havg QASEM, HAKAM A s
sTreeT aperess | 6403 CENTRAL AVENUE $TREET ADDRESS é
orv-sze | SAINT PETERSBURG FL 33605 av-si-a g
TRLE SVD O3 Delete TLE O change [ Addiion | G
nave QASEM, HANAN AV
sTReET ADORESS | @403 CENTRAL AVENUE STREET ADDRESS
orv-si-2¢ | SAINT PETERSBURG FL 33605 Cimy-ST-2°
TIMLE - O Detete TLE [ Change [ Addition
NAME . - - — -@ - NAME —_— - e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TME O pelets TIE O Change G Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2P
MLE [ Detete TIE - [ Change [ Addifion
HAME NAME . :
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2iP CITY - ST-ZIP
TILE [ Detete THLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CiTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or direcior
ol the corporation of the receiver or trustee empowered 10 execute this report as required by Cihapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or an an attachment with an adgess, with all other like empowered. / W g

Daytime Phora #




