2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. N
DOCUMENT #  P97000000067 Apr 17,2002 8:00 am ;
1. Enity Name ecretary of State .
AAW.N,, INC. 04-17-2002 90041 021 ***150.00
Principal Place of Business Mailing Address
2004 JAMMES ROAD 2004 JAMMES ROAD
JACKSONVILLE Ft 32210 JACKSONVILLE FL 32210
3. Principal Place of Busngss 3. Malling Address HII"II“lI ||"| ‘IIN "“I I|“| “m Il"l “ln “m Il"l l"" ‘“! ‘“l
- s g NI -l I
Site. Apt. #, etc. Suife, AL #, otc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Applied For
59—3448169 Not Applicable
Z' f C .y
P Country Zip ountry 5. Certficate of Status Desred (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C CE’ WAYNE D Street Address (P.C. Box Number is Not Acceptable)
4751 SAN JUAN AVENUE
SUITe 2
JACKSONV]_.LL(E“E!. 32210 ] City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE
Signalure, typed or printed name of registerad agent and tille if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE 1S $150.00 10. Elect: an Fi ,
" 7 Tax filing requirament and §i&cts 16 de'so. """ " Atter May 1, 2002 Fee will bo $550.00 - ~’—'~Tr‘3§—r‘§: rﬁfgg;ilr?&l ti:rz]anc_lng: i%ggdh:isai o
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE D O pelets LE O change (7 Addiion | 5
HAME KHUJA, AHMAD NAME 2
streeT apoRess (4375 CONFEDERATE POINT RD STREET ADDRESS §
orv-s1-2p  {JACKSONVILLE FL 32210 | crv-srze T
TITLE D [ Delete TITLE [ Change [ Addition | O
HAME CHACHIT, AMAL HAME
sraeer anoress | 4375 CONFEDERATE PQINT RD STREET ADDRESS
cry-st-zP | JACKSONVILLE FL 32210 CTY-5T-2IP
TITLE O oelete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IF
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ pelste TITLE [0 Change 7 Addition
NAME - e - = =]~ NAME' - - - - -
STREET ADDRESS STREET ADDRESS "
CITY-ST-Z1P CITY-ST-2IP
Tne ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgd like empowered.
'SIGNATURE: & /9 /oA 79/-9%42
ERRRRIE S SN o Date Daytime Phona # M -1;2



