2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049374 FILED
1- Entiy Name Apr 25,2000 8:00 am
ALWINA, INC. ecretary of State
04-25-2000 90022 017 ***150.00
Principai Place of Business Mailing Address
2204 K 204 K
UNIVERSITY MALL UNIVERSITY MALL
TAMPA FL 33612 TAMPA FL 33612 LA R PN
i e ORI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - Cily & Siate 4. FEI Number Applied For
- gg‘ 35 7 é q /,_r' Not Applicable
Zip Country : ap Couniry 5. Cerlificate of Status [jesired | $8'75 Additional
' Fee Required
. 6. Mame and Address of Current Registered Agent - .. ..7. Name and Address of New Registered Agent
Name
MOHAMMADAU' AKBAR Street Address {P.O. Box Number is Not Acceptabie)
2204 K
UNIVERSITY MALL
TAMPA FL 33612 oty TREES

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
. e _Signature. typad or printed nama of registered agent and mla_g‘iappuf:fab\-e‘.'_:_;" - {NOTE: Ragistered Agsent signalure requirad when reinstating) DATE
- B S
ot mainarentond soes 0 ta | Ator MAY 1, 2000 Foo il be Sss00p | > ECCIonCampaion Francing - $5.00 My 6o
= ’ 4 - Trust Fund Coentribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TILE [ Change (] Addition
NAME MOHAMMADALF, AKBAR NAME
staeet aooRess | 10810 NORTH 30TH ST. APT. 25E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-8T-21P
TMLE 4] O Delete TITLE [ Change [ Addition
NAME MOHAMMADALI, JEBUNISSA NAME
streer acpRess | 10610 NORTH 30TH ST. APT. 25E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE [ Detete _TIMLE ) - : - . . -[JChange- [] Additien
NAME o N s
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-71P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME - ’
STREET ADDRESS STREET ADRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘}T?'f Lot ROy 2

.uw ./i;ﬁﬁz‘-'&d{‘i{.i:«i‘lhé ’ ‘-I—/Is/w

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: v “MSALAIA

SIGNATURE AND TYPED OR

R

CR2EQ34 (9/99) -



