FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P92000006680 05-05-2003 920097 011 ***150.00
ARAWAN DEVELOPMENT CCRP.
Principal Place of Business Mailing Address
13948 63RD LN NO. 13948 63RD LN NO.
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address H"""( ””l”l HIN Ilm "u‘ Ilm "m "”I IWI m’”m’ "” "H
Suite. Apt. #, etc. Suite, Apt. # etc. 1] CHECK HERE IF MAKING CHANGES |
City & Stale City & State 4. FEI Number Applied For
65-0385766 Naot Applicable
Pl
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gig?ﬁ;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NAWARA’ WALTER Street Address (P.O. Box Nurber is Not Acceplable}
13948 83RD LANE NORTH
ROYAL PALM BEACH FL 33412 .
City FL Zip Code

8. The above namedgntity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida, | am famitiar with, and accept

rag pid 39 3003

SIGNATURE !
Signature, typed of printed name of regfstered agent and title if aﬁplicabla {NOTE: Registered Agent signature required when reinstating} - patE 7 4
FILE NOWI!! FEE IS $150.00 ) o :
. 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
0. o OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T jpVIS 1 Delete TITLE [Jchange [ Addition
wve | NAWARA, WALTER N
STREET ADDRESS | 13948 63RD LANE NORTH ' STREET ADDRESS
orv-s-ze | ROYAL PALM BEACH FL 33412 G-ST-2p
L T O Detete I TiLE } OJChenge [} Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CilY-ST-21p
TITLE - - St - O belete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2iP
TITLE O pewete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME ) NAME Co
STREET ADDRESS N . K STREET ADDRESS o .
LRI N AN CITY-$1-2IP T

12. | hereby certily thafithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Stat(ites. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiygr of trustes empowered o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 37 ith ga address, with all ol
SIGNATURE: /

SIGNATURE ﬂDTYPED OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Fhone #

AY  9686£820

CR2ED34 (10/02)

Gy éfw,( Y9 Y3 UY- VU154



