2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

2
:

12. | hereby centify that the information supplied with this filin

SIGNATURE:

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 supplemental report is true and accuraie and that my signature shall have the sama legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

</ /5-03

Dale Daytime Phone #

et _ - —
"DOCUMENT #~ P93000011222— = 3
1. Entity Name 05-02-2003 920262 013 ***150.00
RAWAN, INC.
Principal Place of Business Mailing Address
800 ATLANTIC SHORES BLVD. 800 ATLANTIC SHORES BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H““Ill“l lmmm ||m “l“ IIm“‘l”‘m “m “N“mw \“‘
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0401489 Not Appiicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FA HARB Street Address {(P.O. Box Number is Not Acceptable}
800 ATLANTIC SHORES BLVD
—HALLANDALE-FL-33009 — —
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed cr printed nama of tegistered agent and title it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE !S $150.00 . N ) .
N 9. Elect F
At May 1,003 Fo wil b $55000 ST [ 35,00 ey e
Make Check Payaiile to Florida Department of State '
10. i OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ",, [ elets TITLE [J Change [ Addition S_
NAME FARAH, HARB NAME e
streeT aDREss | 800 ATLANTIC SHORES BLVD STREET ADDRESS 3
CITY-ST-2P HALLANDALE FL CITY-$1-23P a
o
TITLE VP B4 Delete TNLE [ Change [ Addition E:)
HAME MAHER, ALMASSRI NAME
sTreeT ADDRESS | 800 ATLANTIC SHORES BLVD STREET ADDRESS
erv-st-r | HALLANDALE FL 33009 CITY-ST-2P
TMLE [ pelete me vP [l change [ Adeliion
NAME NAME MORAMMAD ALMAS SR
- STREET.AGORESS e o et anoness-| Boo ATLAMTIC SHorps BLVD -
CITY-5T-2IP J CITY-ST-71P HALLANDALE, FL 2300 9
ME O pelete TITLE [dchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TILE O petete TILE [O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE O belete e D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



