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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

| DOCUMENT #  PO1000087718
ALKOWNI, INC. AT v
PN - N

Secretary of State

(05-23-2002 90012 009 ***150.00

. Frincipal Place of Businass Mailing Addrass

7345 SANDLAKE ROAD 7345 SANDLAKE ROAD
2 "2
CRLANDD FL 32819 . GRLANDO FL 32819

2. Pringipal Place of Business

I 3. Méi:ing Addrass

BB

19171 Apopkn VinelAsh _
Suits, Apt. #, ate. . R Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ORLM.'bo g‘.ﬁ ’ Ibk o I" 06 “43 ég Not Applicable
Zin . | Country Zip Country . , $8.75 Acditional
6?—2 36 '-._. LJSﬁ . .5- Certificate of Status Desired O Fae Required
= 8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Regiatered Agent
—- e k,;a___ e .. N i s e oo e e _Name . _ _ = o . "‘
K- - - Pl o~ . — T AT z T e e ~ S TR BRI
il . DIAZ, MIKE K Street Address (P.O, Box Nummbaer is Not Acceptable)
:| 7345 SAND LAKE ROAD ~ ~
. 412 ) ¥ -
;] ORLANDO FL 32819 . y City FL | ZpCoce
. .. 4
.| 8. The abdve named entity submils‘ this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i h Co
SIGNATURE ‘
- ) Sagnature, typed or prnted rame of regisiered agent and te it appicable. (NOTE: Registared Agen signatura requived when re/natating) DATE
8. This corporation is eligibie to satisfy its Imangible FILE NOW!I! FEE IS $150.00 16. Cloct: «an Financi
Tax filing requirament and elects to da so. After May 1, 2002 Fee wlil be $550.00 o $rﬁ:tta<;:n%arcn::r?;m£nancmg fzgqoh,‘;?;: ®
) {See criteria on back) Make Check Payable to Department of State ’
{ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 —_
amme PD : O Delete TLE k= R Changs [ Addion | S
| e ALKOWN, OSAMA NAME 0SAmMA ALKoWM! o o) 4 304 e
*| swest aooness | 6624-MISSION CLUB BLVD. sreaomess | o0 QanTERL VA 2
-1 om-sap | QRLANDO FL 32821 CATY-ST-ZP CRBLATIOY | FL 3R] §
+[ mne T J Detets TE J]f-Dit oL L D) Change (W Addition | &
#] NAME - T o NAME - Mursn KANYALI 2o
STREET ADDRESS : STREET AUDRESS Abo Contat VALE .t
CATY-5T-2I7 s CATY-ST- 2P LS BAATWON | =L, 3LV
ME O Detete TE I change  [J Aadilon
e | e e S ==
STREET ADCRESS ¥ TTTT T STREET ADDRESS -
ery-S1-aP CITY-ST-2P
nme: O Deleze nTe CJChange L Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-S1-2IF
s v
S| Tme . _— O oelets TILE O Change  [F Addilion
il I P S U ) NAME
:.' _STREET ADDAESS i s STREET ADDRESS
Y peoTy-$t-1p s X CIY-ST-2P
ms [ Desete me [JChangs  [2] Additian
NAME ™~ ) 5 NAME |-
STREET ADDRESS | STREET ADDRESS
- . CITY-ST-2P CHTY-ST-2P .
i
%1 13. 1 hereby.certify thai the information supplied with this lilirr‘\g does not gualify for the exemption stated in Section 1 19_07&3)6). Florida Statutes. | further certify that the information
N accurate and that my signature shall have the same legal etfect as if made under alh; that | am an officer or director

changed, or on an attachment wi an address, with all,
| SIGNATURE: EZ Uzt

indicated on this report or supplemaental report Is true a
of the corporation or the receiver or truslee empowared 1g

r like empowered.
LN FNT AT LR
Rl

gxecute this repor as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12t

DXpmor Ao \

)
Vi

\,\\.{[av Uo7~ HLS- 18,

SIGNATURE AND TYPED Off PRING & OF SIGHING OFFICER OR DI

RECTOR

Daytima Phone #




