FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000038441
1. Entity Name 04-28-2003 90471 036 ***150.00
AF.N.N., INC.
Principal Place of Business Mailing Address
1700 WEST BAY DRIVE 841 GULF BOULEVARD
LARGO FL 33770 BELLEAIR BEACH FL 33786 .
I N IR EAC R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied Fer
. 59-344485? Not Applicable
ap Country ap Country §. Certificate of Status Desired O ?ese.-ggq :;Sélétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ST T " s LT --*:—::;‘?Name T e rn e mee e e o
RUBAII, JAWDET 1 : — : -
Street Address (P.O. Box Number is Not Acceptable)
1345 SOUTH MISSOURI AVE 1 ‘
SUITE 215
CLEARWATER FL 34616 "City FL T Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

f S\gn?xure, typad or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature réquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 - . '

. X 9, Election aign Financin

. Affxgr M§y 1,2003 Fee will be $550.00 Er:)st lgun(ifaénoat;?buﬂ;n ° (| fgfeg%wll:\;? °

Make Check Payable to Florida Department of State '
10, B QFFICERS AND DIRECTéRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Me DP; [ Delete TITLE [ Change (] Addition
HAME . NAWAWY, ALIM . NAME
sTheeT aooress (941 GULF BOULEVARD STREET ADDRESS
erv-s-ap- |BELLEAIR BEACH FL 33786 CITY-ST-2P
TLE N (7 Delete TIME ClCrange [ Addition
NAME NAWAWY, FATEM . NAME
steet aooaess (941 GULF BLVD STREET ADDRESS
orv-st-zp JBELLEAIR BEACH FL 33786 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . GITY-5T-ZIP
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP £ITY-ST- 2P
TITLE [ Delete TME . ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY- ST-ZF

12. | hereby certify that'the informalion supplied with this ling does not qualify for the exemption stated in Section 118.07(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 or director
of the corparation ar the receiver o trustee empowered to execute this report as raquired by Chapbr 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an_address. with all other like empawered. i
/0"/ ‘/ /6//92@‘73

SIGNATURE:
Das | / Daytima Phone #

v 696890

CR2E034 (10/02)



