2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am

DOCUMENT #  P02000125077

1. Entity Name

RAWAN INTERNATIONAL, INC.

BR)

3

Secretary of State

05-01-2003 90149 014 ***150.00

1v 2860000

Principal Place of Business
2550 TULANE AVENUE APT 206
DAYTONA BEACH FL 32114

Mailing Address

2550 TULANE AVENUE APT 206
DAYTONA BEACH FL 32114,

-- v WY Wy

2. Principal Place of Business | a. Mailing Address

127 W \nteynohonall -

O

- - -
ite, Apt. #.éc. 6 Suite, Apt. #, slc. CHECK HEREIF MAKING CHANGES
LAuwon BN
iy & Staje City & State - 4. FEI Nymber Applied For
%‘%%m. &M FL, - 3_[ Q5q , 9\ Not Applicable
‘ Copniry Zip Country o , . $8.75 Additional
% ’;)_\ |L_l, O ILLS 1a o 5. Certificate of Status Desired Od Feo Required
8. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. e ~ Name
o L — — e ._:"..;\______,__:._‘_____,__‘____ — —
NAKOUL' ISSA Street Address (P.O. Box Number is Not Acceptable)
2550 TULANE AVENUE APT 206

DAYTONA BEACH FL 32114

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. '

i e

office or registered agent, or bath, in the State of Florida. # am familiar with, and accept

SIGNATURE

Signatura, typed or prinw of fegistered agent an}s{lla il licable

(NOTE: Registered Agent signature requirec when reinstating)

DATE

. iFILE_ NOW!IY'FEE 1S §$150.00 -
fer May 1, 20{3 Fee will be $550.00
Make Check Payable to\{lorida Department of Stdte

9. Election Campaign Fnanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. T —GFHEERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D . O Detete MLE - - [l Change [ Addition g
NAME NAKOUL, ISSA NAME g
STREET ADDRESS | 2550 TULANE AVENUE APT 206 STREET ADDRESS g
onv-s1-2¢ {DAYTONA BEACH FL 32114 oTv-5T-2P i
TITLE ’ [ Detete TMMLE F)change [ Adaition E
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE B O Detete TITLE {Jchange  [1 Additicn
NAME - . _ - NAME. . . s — ~ e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST- 2P

TILE 7 Delete TITLE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete ITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with

changed, ar on an atltachment wi

all other like empowered.

FORED

SIGNATUREA_

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #
- -




