FILED

(]
2003 FOR PROFIT CORPORATION @
. «
UNIFORM BUSINESS REPORT (UBR) Apr 22, 2003f8S00 am 3
DOCUMENT #  P96000060237 ecretary of State
1. Entity Name 04-22-2003 90052 005 ***150.00
RAWAN PROPERTIES, INC.
Principal Place of Business Maiiing Address | ...
190 § SYKES CREEK PKWY 190 § SYKES CREEK PKWY
SUITE #4 SUITE #4
e i ||“"||| ‘ll ‘I”l ||m ||”’ "m Ilm ""l Iml II"I ”"I ”Iu |I|’ ll“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3394870 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
— ———  “—§. Name and Address of Curfént Hegistered Agent — 7. Name and Address of New Registered Agent -
Mame
GAICH' MICHAEL G ] Street Address (P.O. Box Number is Not Acceptable)
190 S SYKES CREEK PKWY": _ -
b
SUTTE #4 %
E
MERHITT ISLAND FL 32952 i City FL | ZrCode
8. The above named entity submnts th|§ staternent for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the Obllganons Ofliglslered g
IGNATUR “&
s URE -S-gfmife't'ypad or prlmed rame of reg\smred agent and title if applicable. {NQTE: Ragislered Agant signature requirat whan reinstating) DATE
FILEYNOWI!! FEE IS $150.00 ‘ B
9. Election C Fi
Atter May 1, 2003 Foe will be $550.00 et b coton " 1y 33,00 uay oo
Make Check: Payabfe to'Florida Départment of State '
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T ED 1 Detete T O Change [ Addition | &
wvE | GAICH, MICHAEL G _ NAME =]
STREET ADDRESS | 190 § SYKES CREEK pKWY SUITE #4 STREET ADDRESS 3
orv-st-ze | MERRITT ISLAND FL 32952 oy -ST-7P G
o
TITLE vD 7 Delete P TITLE [J Change [ Addtion S
NAME _NASHAR, MAHMOUD.M__ _ . ] . NAME .
~smeeEn a00REss' | NASHAR TOWER KING ABDUL AZIZ ST STREET ADDRESS
CITY-ST-2IP JEDDAH SA 21452 . CIy-8T1-2(P
TITLE O3 Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE ; [ Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . LITY-ST-21P
TITLE . O Defete TITLE [ change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered

siGNATURE: VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEH QR DIRECTOR

Date Daytime Fhona #




