FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo noEpsTUENT o ~ Mar 22,1999 8:00 am
ANNUAL REPORT Secretary of Siate -: Secretary of State
1999 DIVISION OF CORPORATIONS k 03-22-1999 90015 037 ***150.00 '
DOCUMENT # PQ8000044592
FAWAD, INC. i
PRV MARTRR A
Principal Place of Business Mailing Address '
370 CURRY FORD ROAD 3700 CURRY FORD ROAD !
UNIT #X32 UNIT #X32
ORLANDO FL 32806 ORLANDO FL 32808 D0 NOT WRITE IN THIS SPACE l
3, Date Incorporated or Qualifed I
05/18/1998
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
211 750 S - ORANGE Blossor 1R[] 750 S ORANGE TALossom TRL 59— 351 (Q 5@6 Not Applicable

Suite, Apt. #, eic.

Suite, Apt. #, etc.

e es== G BT Bpaditiona . |

O R Y T Y T e
j%-{ég ‘al.“‘T‘lE’E- ;72;.9,‘. —————— e "’E‘]"‘S'—u T7 E #ﬁ’-_@ 3"5':’ == (5. ~Clrlifcate of Status Désired ] Fas Roquired ‘

agent. | am familiar with, and

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized

accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

City & State City & State . Election Campaign Financing - X

’El 5RLAN DO Ff . —z—G—I 5KLAND 0 va ° Trust Fund Czntgbution ’ o $A5ddgglr:d|2:se o
T2t T *Country™ ~ - 1T 4 T o7 Country . This corporation owes the current year Intangible h !

wl 32805 [k USA 5] 33805 [ USA o PV

9_ Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
ARIF, FANAD M ,
3700 CURRY FORD ROAD 82| Street Address (P.O. Box Number is Not Acceptable) |
UNIT #X32 & |
QRLANDO FL 326808
o o 84 city _ FL lss| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, thé gaove-name(; -c:;r];oration submits this statement for the purpése of changing its registered !

"'Signature, fyped or printed nama of registered agent and tite if epolicable, (NOTE: Registored Agant signeture required when reinstating) — DATE $
2. ' - OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TITLE PD [ DELETE 1.4 TITLE B ClChange [ Addition E
NAME ARIF, FAWAD M . 12 NAME - 3
sweetaooress| 3700 CURRY FORD ROAD UNIT #X3 13 STREET ADDRESS &
CITY-ST-2P ORLANDO FL 32806 14CITYST-2P &
TME S [ 1 DELETE 217IMLE CiChange  []Addition | ©
NAME | ABID, ABDUL A 22NAME
sreeTanoress| 3700 CURRY FORD RD., UNIT #X32 21STREET ADDRESS
omv.sr.z - ‘["ORLANDOFL"32806 —— -—— - ~ == -Rasomy-sr.ze e T T B d
TME . [ DELETE 31 TiME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CTY-ST- 2P 34.CITY-ST- 2P .
TILE [ DELETE 41TIME [CJcChange [ Addition ;
NAME _ ) - 4.2 NAME
STREET ADDFESS | RN 43 STREET ADDRESS
ovisT P R LT A L SR
THLE ] DELETE 51 TME LT s, T [OChange ) Addition
e sane A T A SR I
STREET ADDRESS 5.3 STREET ADDRESS . |
CTV-ST.ZP -+ = 54 CITY-ST-ZIP i
me CJ DELETE BITME CiCharge L] Addifion J
NAME 62 NAME o~
STREET ADDRESS 6.3 STREET ADDRESS _ 1o
CITY.ST-ZIP 64 CITY-5T-2IP ’

14. | hereby certify that the information 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 annual report or supplemental annual 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an attachment with an address, with all other like empoweraed. |

2 GNARIBIFAWADINED 0315|199 (407)396-a70] :
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT |

Daytime Phore #
" N

Block 12 or Block 13 if changed,
A ]

SIGNATURE:




