el .

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) %

'DOCUMENT # P97000092172 B3NV 12 PH 317
| 1. Entity Name
ROSE & WAFA INCORPORATED T s e
- soihe iy OF STATE
TALLAMASSEE FLORIDA
Principal Place of Business Mailing Adoress
6812 HARNEY ROAD 6812 HARNEY ROAD
TAMPA, FL 33610 TAMPA, FL 33610 .-
F P Ao e O 0 A
Sults, Apt. 8, etc. Suite. At 8, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3481132 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Deslred [ g—gesqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R Narme - - - -

KAYALI, OSAMA S CPA

7628 56TH ST STE 2 Street Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 33617

City FL ] Zip Code

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

CRZE034(10/02)

SIGNATURE =
Signawun, typid O prirad namda of fyisiared agent and (i § applicably, {NOTE: Ragiserad Aganl Synalui Kquirad whan RmSiaiiog) DATE
9. Election Campalgn Financing $5.00 mayBe
- Trust Fund Contribution. 0O Added to Fees
R 4 s
. QFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
me VPDS %me e Ochange [ Addition
NAME MAHMOUD, WAFA NAME S k:§ I:j i:,.rl 1 13 'EC‘ ,,_q g:__:; i:! ,{«3_ l{:;;
STREET ADDRESS | 8341 VOLUSIA PLACE SYREET ADDRESS i"If:l" 4 EE“'I!_!.::"_H H rlE:D""’i:li 4 #_*F;l 'jt:!‘
eav.s1.zp | TAMPA, FL 33637 Cv-5T-2p ) TR e S
e PDT O Delete me | {JChamae [ Additien
NAME SHADA, RASLAN NaME
STREET ADDRESS | 6812 HARNEY ROAD STREET ADDIRESS
crv-s1-2¢ | TAMPA, FL 33610 civ-s1-2i7
e O pelete me [ Gange [ Additicn
NAME NAME _
STREETADDRESS |~ T T - STREET ADDARESS
CITY.sy-2% CNY-81.-21P
e O] Delete YMLE [ Change ] Addition
A ME NANE
STARET ADDRESS STREET ADDRESS
CiTy-s1-2 cy-81-21P
me O3 Delete TLE Cchenge [ Addiion
NAME NAME
STRRET ADDRESS STAEET ADDRESS
Civ¢-51-2P COY-51.21F
e [C] Detete MLE [ Ghange  [] Addition
NAKE . NAME
STREET ADDRESS STREET ADDRESS
CITY-Ss1-20 Chy-S1-21F

12. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Floricia Stalutes. | further certify that the infermation
ingicated on this report or supplémental repor s trug and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the rec of Inystee d 10 exeGute this report as required by Chapter 807, Flori da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ih 3A'addregh,
SIGNATURE L

ei
i all other like ghpowered.
/ SIGNATURE AND TYPED ORt PRINTEDNAME OF SIGNNG OFFICER Ofl BIRECTOR Npaw Daytima fhana #

- A\ 3
yof ST




