T owe

v

' " 2002 UNIFORM BUSINESS REPORT (UBR)

i

= FILED
May 22, 2002 8:00 am

NLO

¥ Byname a7 | Secretary of State |
AWAD SONS, INC. ' ' 05-22-2002 90230 043 ***150.00
Principal Place of Buéiness Mailing Address i
- 7670 INTERNATIONAL DRIVE 7670 INTERNATIONAL DRIVE
1 - ORLANDO FL 32819 QORLANDO fL 32819 .
) Principal Place of Business i 3. Mailing Address ‘ - H"""‘ ”I |I"| Iim IIl” m“ Im
. . )
Suite, Apt. #, etc. i Suite, Apt. #, etc. R : DO NOT WRITE IN THIS SPACE
City & State * City & State L ’ 4. FEI Number Applied For
) i 99-3366114 Not Applicable
Zp v Country b ! Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '
‘: YOUSEF,-ALI-A - o C T =T Strest Address (P.0. Box Number is Not Acceptable)
=| 11940 REEDY CREEK DRIVE STE 205 _
"' . ORLANDO FL 32836
. City ' Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name D'. registored agent and 1itle if applicable. (NQTE: Registered Agent signature requirad when reinstating) i DATE
‘, . . . " Y . . . ' N
;| -9 This corporation is ellglble‘to satisfy its, Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
A Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Tr o O
e o ust Fund Contribution. Added to Fees
i - (See criteria on back) [ Make Check Payable to Department of State
iy
- 11, . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP . [ Delete mE - ' Ol change [ Addiion | 5
| name YOUSEF, HASAN A HAME ' 2
+ | smaeer apoRess | 11726 REEDY CREEK DRIVE STE 210 STREET ADDRESS §
"\ -oimy-st-7p ORLANDO FL 32836 CITY-ST-2P - o
‘| e PD . O Dalete TTLE . ) O change [ Addition | &
b, Nawe HAMDAN, MUBARAN HAME :
¢\ smeersooaess | 11940 REEDY CREEK DRIVE #202 STREET ADDRESS 5
1-om-st-ze | ORLANDO FL 32836 - cIry-§1-2p _ _
o] TILE ) [ petete THLE - N ; {JChange [ Addition
| NamE i R - : -~ “- WONANE - - . . . —
;r STREET ADDRESS STREET ADDRESS .
.| stz : fom-stae ‘
L - : -
| [ Delete TITLE [JChangs (] Addition
"| -namE ‘ NAME '
‘ STREET ADDRESS . R STREET ALDRESS
' GiTY-sT-2IP Y ST-2IP :
| TE O Gelete TE O Change (T Additien
| Neme 1 . NAME
1 STREET ADDRESS- STREET ADDRESS
| cmv-st-zp _ : CITY-ST- 2P
'T!TLE . - 3 oelete N ]:ITLE i . O Change |__|_. Additien
| mamE - NAME
| STREET ADDRESS : “STREET ADDRESS
| CrY-sT-ZP © J.ony-stap

13.’ | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(‘\). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. = -~

(Flos QECUAED (7/’2?’0?___

L

"SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




