2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 343651

1. Entity Name

ED BAJALIA REALTY, INC.

Principal Place of Busingss

1260 § MCDUFF AVE
SUITE A

JACKSONVILLE FL 32205
us

Mailing Address

1260 § MCDUFF AVE
SUITE A

JACKSONVILLE FL 32205
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90546 001 ***150.00

0012047

NI ENATARA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1235483 Applied For
Mot Applicable
Zi Cauntr Zi Countr ) it
P uniry P Y 5. Certificate of Status Desired | $8'75 .ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
|—.. BLALOCKHOLBROCK-& AKEL P.A.- g T ';S't' v (;og Nome oA . 't';’l' '
{ .0. mber is Not Acce [2
2305 INDEPENDENT SQUARE reet Aadress (2.0. Box Number ts piable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printexd name of regisiered agent and tile if applicable. (NOTE: Registared Agent signatuta required when reinstating) CATE
i jon is eligi isfy | i NOW!!! FEE | .00 ) o
9. This corporation s elgible 1o salisfy s Itangible A LE NOWIL FEE IS $150.00 10. Eteclion Campalgn Financing $5.00 May Be
ax fiing requirement anc elects 10 ‘ er ' e . Trust Fund Contribution. Added to Fees
(Ses criteria on back) a Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 .
TITLE D [ Delete TILE F&-Eg 1 DENMT 7 Crange [ Addition 8
NAME BAJALIA, AUDI G HAME e
streer ooress | 1006 ORIENTAL GRNS RD STREET ADDAESS 3
CITY-5T-2IP JACKSONVILLE FL CITY-§T-71P &
o
TITLE PS U Delete T D / <, W.] () Change (] Addition | €5
NAME BAJALIA, HUDA ANNE NAME
streeT 0oress | 1006 ORIENTAL GRNS RD STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§T-71P
TITLE O Detete TITLE [(JChange [ Addition
NAME NAME
~STREETADDRESS [~ - - == = wo * e . ~ . STREET ADORESS |
CTY-ST-2P CITY-S1-2P - o
TMLE [ Delste TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | 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 report or supplemental repert 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 cr the recelver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmem/-/“; a% with all atper like empowered.
SIGNATURE: g a Pra Y -T-200/ Soy38y-08%y
SIGNATURE AND §¥PED OR P#Pffeu )&ME OF s}&mma QFFICER OF DIRECTOR y Date Daytime Phone #
7




