FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000020553 = ecretary of State
04-17-2003 90178 041 ***150.00

1. Entity Name

ALQAWASMEH INC

Principal Place of Business Mailing Address
5050 HAINES RD 5050 HAINES RD
ST PETERSBURG FL 3314 ST PETERSBURG FL 33714
2. Principal Place of Business 3. Maiiing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3429209 Naot Applicable
Zie Country Zip Country 5. Certifcale of Status Desired ~ [] 9879 Additional
Fee Required

6. Name and Address ot Current Registered Agerﬂ 7. Name and Address of New Registered Agent

o r— - e il o —e e TR ek m o e o - L Namg-=
AL A ASM e AMTA
ALQAWASMEH AMJAD | /\/ e f\/\f Street Address (P.O. Box Number is Not Acceptable)

10800 US 19 SANDELWOO G. 17 #219
PINELLAS PARK FL 337 — 55 1F Jo Av NN NAoF
City pl'/ve/,as ’404/’(. FL- FL leCode 59\

Tt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th, and accept

SIGNATURE

3 Signature, tW |slered agent and Litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i T
4 . AﬂF";:lE N?v:;é!s% }ﬁ' s;::;;g 06 9. Election Campaign Financing $5.00 May Be
' er hay ge.-w Trust Fund Contrizution. || Added o Fees
«*Make Check Payabie to F rida Department of State
1 0. i -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " D .o [ Delete e ' [J Change [ Acdition
| NAME | ALOAWASMEH, AMJAD | NAME
STREET s00RESS | 5050 HAINES.RD . STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33714 CITY-ST-7IP
TIME D co [ pelete TITLE [ change [ Addition
NAME ABUAYYASH, ISHAG | NAME
STREET ADDAESS | 5050 HAINES RD STREET ADDRESS
onv-s2P | GAINT PETERSBURG FL 33714 ci-S1-2p
T - e  _Doeee_ Fme _ | _ . .. . .. [cene [Jaddiion
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CITY-ST-2iP _
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -§T-2ip
TITLE [ pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with rrsoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaft is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusje€ empowered to eyecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Zddressy with a ket ke empowered.

SIGNATURE: ___ HG AETMAETALS AwASmEM. Y //e/03  7327-530 -Hooo

Wns ANDTYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phena #

CR2E034 (10/02)



