2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000006680
DOCU 9 - Mar 09, 2000 8:00 am
ARAWAN DEVELOPMENT CORP. Secretary of State
03-09-2000 90112 019 ***150.00
Principal Place of Business Mailing Address
13525 SOUTH INDIAN RIVER DRIVE 13525 SOUTH INDIAN RIVER DRIVE
103 10
JENSEN BEAGH FL 34957 JENSEN BEACH FL 349572200
T T v AR A
Suite, Apt. #, slc. _Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 65-0385766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
NAWAHA‘ WALTER T Street Addrass i
. - {P.0. Box Number is Not Acceptable) - e -
9821 S.W. 18T ST. o
PLANTATION FL 33324
City FL Zip Code

8. The above nared entity subrits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of registared agent and title If applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ:: gsn?jagnoﬁfgugg]: neing 0 fgﬁeﬂ'\gﬁfe
(See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete e Pﬁ&‘-’.]; Vice P@g.{; Jec £pTned@crne O Addition
HAME NAWARA, WALTER : NAME .
' 7 R ['d ; (/4 EF owar
sreer aoneess | 13525 SOUTH INDIAN RIVER DRIVE 103 SREET 00 | 4aride 7@ Ao ;‘._,;ﬂf;' le biaeere .
CITY-§T-21P JENSEN BEACH FL. 34957 Ciy-ST-21 {31v Pa. %Dlhﬂﬁ%e. # i?3 . T.8. ..
TLE DT ‘ ’ﬁ'ggmg TMLE D) Change [ Aduition
NAME NUNES, KARA L NAME '
stReeT aooress | 1348 63RD LANE NORTH STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-S1-2IP
e DW...... - - . DR Deiee TITLE [Jchange [ Addilion
NAME NAWARA, CHRISTOPHER . NAME
“sireer boress | 312 NORTHWEST 69TH AVENUE T STAEET ADDRESS
OY-ST-2IP PLANTATION FL 33317~ CITY-ST- 2P
TITLE DS wmﬂg[e TILE [ change [ Addition
NAME NAWARA, TINA R NAME
staeeT aconess | 310 NORTHWEST 69TH AVENUE STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33317 CITY-5T-7IP
TITLE §] wDelete TITLE {1 Change [ Adaitien
NAME YOUNG, DEBORAH NAME
staeeT AopRess | 8305 SUMMER GROVE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE - pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P

13. | hereby certify 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 o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
" of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. 54 /- )_)..7

SIGNATURE: L1505 i s Witrgng A N Ao sdZA, ozt V9. Yagy 0034

SIGNAME AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



