 EE——

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
RAHMAN PLUS, INC.

P02000127039

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90210 031 ***158.75

Principal Place of Business
77 WEST MITCHELL HAMMOCK ROAD
OVIEDO FL 32765

Mailing Address
1012 MANIGAN AVENUE
OVIEDO FL 32765

A

OVIEDO FL 32765

IR
2. Principal Place of Business 3. Mailing Address - s
7T w. mMileHEN Yammock Rd | 1012 MANIGAN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
OviEpo , F - onEdo , FL O‘/-—- 5728 [ 1 O Not Applicable
Tz ] CoUnry S [~y ~= T Country - Certiicate of St Doerr - $8.75 Audtona ——
32.765- S cMinN © [ 32,7 6.5- $€M1NOL. 5. Certificate of Status Desired & Fee Required
8. Name and Address of Current Reglstered Agent 7.. Name and Address of New Reglistered Agent
Name .
ALAlDL MARWAN Y Street Address (P.O. Box Number is Not Acceptable)
1012 MANIGAN AVENUE

City

Zip Code

FL

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

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

Signature. typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

indicated on this report or supplementa! report is true and accurate and
of the corporation or the receiver or it
changed, or on an’attachmentwitan add. 58, with all other like empoy

Qred.

A

" Qe
Y

nd that my signatu
empowered to execute this report as require

IMED

—12. | hersby certify that the-information suppiisd wilhinis-fling-does not-quality-fer e exempran SIBteaTESEEaR 119 07(3 )Y~ Florida Sia Ltes T GriRer certify tFat tha information
re shall have the same legal effect as
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 17 if

if made under oath; that { am an officer or director

R-/3-02 (Yo)719-6679

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -

TILE P [ Delete TME [ Change [ Addition g

Mave ALAIDI, MARWAN Y HAME =

STREET ADDRESS | (12 MAN[GAN_ AVENUE STREET ADDRESS 3
G =St 2P OVIEDD FLI- 32765~ —— “W-CITY=STP . il

TITLE [J Delete TITLE [ Change [ Acdition g

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [T Delete TITLE [(J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE 7 Detete TILE {J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TITLE T Delete TITLE [F Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2ip CiTY-S§T-2IP

TITLE [J Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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




