-

' 2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

4/2.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOLWAH ENTERPRISES, INC.

P02000123629

04-22-2003 90058 018 ***150.00

Principal Place of Business
5637 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

Mailing Address
1985 ERVING CIR.
8207

OCOEE FL 34781

- UJURRLVY

BRGSO A

2. Principal Place of Business

3. Mailing Address ~

Suite, Apl. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number s g Applied For
i
O | 0 7J Lf 3 7 Not Appficable
Zip Country Zip Country $8.75 additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e e s M T e T e , -

ALMEDAINI, ADIL A Streat Address (PO. Box Number is Not Acceptable)

1985 ERVING CIR. e

8207 "
_ OCOEE FL 34761 City FL l Zip Code

-8. The above named antity submits this statement for ihe purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations &f registered agent.

'SIGNATURE
R Sugr!nmu.wodofpmwwucfmmmmmiprkaua (NCTE: Registored Agont gify required when roi DATE
o FILE NOWI! FEE (S $150.00 . -
‘After May 1, 2003 Fee will be $550.00 T e aong $5 -Dow";ﬂa:fﬁ
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
Tine P O Detete TmE O change [ Addition § &
NAE ALMEDAINI, ADIL A NAME g
sTREET Apoagss | 1985 ERVING CIR. APT 8-207 STREET ADDRESS 3
cry-st-zp | QCOEE FL 34761 ciry- -2 o
me 07 Detets e O crange 0 Addicen %
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-217 OITY-ST-2P
»
TE L] peete TE D Change (3 Agdition |
o NAME _ e e e o L NAE - - i B ® e s - - e
STREETADORESS") - s o~ AN Al o S ‘
CIy-SI-2IP CITY-5T7-21P |
e 00 e e | Dichange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADORESS i
CITY-ST-21P CITY-ST-2P \
THLE M veteta TILE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST- P
TInE 7 cetete THLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS "}
CHTY-ST-2P Ciry-57-2p

12. 1 heraby certily that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effiect as if made undar oath; ihat | am an afficer or director

of the corperation or the raceiver or tmsheg nmpuw:red lo execute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Btock 10 or Block 11l
an address, wil

changed, or on an attachment wi

SIGNATURE:

all o

r like empowered,

Tlil $734

C,/:/ f_{/.@ 3

Deytime Phone »




