-2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V{19812 Feb 28, 2000 8:00 am
1. EnityNme Secretary of State

ORLANDO JAWAD INC. 02-28-2000 90064 015 ***150.00
Principal Place of Business Mailing Address
i W, 434 100 W, 43¢ sy g
TR FL 32750 LONGWOOD FL 32750 ULtwou

- us

s s s e | MIAOEIRENAWRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

N enGwind FL. WY wGiend - - + PR 503119201 o AopioaDie

dip - Country Zip Country - o 8.75 Additional
;;[ 7§ o U S _ 647 go J5 5. Certificate of Staius Desired 0 ?ee Required| fona

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JAWAD- ALl Street Address (PO, Box Number is Mot Acceptable)
100 W. 434
LONGWOOD FL 32755
City Zip Code
» P FL

8. The above named entily submits thj ment for the pugboge of changing its registered office or rpgistergd ageny pr both, in the State of Florida.
4 Cﬁo-?—‘.} g&éf/u/r-\

o2~ 1 7~ 2002

CR2E034 (9/99)

SIGNATURE
Signature, typad }cﬂmeW registered agent and title t applicable [NOTE: Registered Agent signature requued when reinstating) DATE
9. Tis corporation is eligible to é!{sfy its Intangible FILE NOW 11l FEE |$ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
(Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDiTIONS/CHANGE§ TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ» (¢ 7 ra u}kd X’Change [ Addition
NAME JAWAD, ALY M ¢ NAME sof S 17-92
STREET ADDRESS | 400 W 434 Ad STREET ADDRESS - v s\-‘
CiTY-ST-2IP LONGWOOD FL 32755 CITY-ST-2IP Lcuc-) Ugoo’ / F . 2 917 e
TILE [ Delate TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-st-2P _ _ | —_— . L CITY-ST-ZP
TILE O Delete me ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P 1 CITY-ST-28

filjhg does not qualify for the efemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e ghd accurate and that my sighature shall have the same legal effect as if made under gath; that | am an officer or director
operdgd to execute this report agfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al Tasad. o2~ [T-2800 4015959794

SIGNATURE ANDTVFEDyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #

13. | hereby certity that the information supplied wj
indicated on this report or supplemental reporfl
of the corporation or the receiver or frusiee

p
changed, or on an attachment with an }

SIGNATURE:




