FILED

F 33 B .

2002 UNIFORM BUSINESS REPORT (UBR) ADr 03, 2002 8:00 am
DOCUMENT #  K57164 ecretary of State
J.AZrX%REIméONSTRUCTION ING 04-03-2002 90193 019 ***150.00
Principal Place of Business Mailing Address
3121 W. HALLANDALE BCH BLVD 3121 W. HALLANDALE BCH BLVD
SUITE 102 SUITE 124
PEMBROKE PARK FL 330095148 PEMBROKE PARK FL 33009-5148
L " LR AR RO
2. Principal Place of Busingess 3. Mailing Address
3121 W HALLAMDALE BOH BWD 2120w HALLAT DALE BEMH BLVD

Sulte, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE 1N THIS SPACE
SWTE 10! SWTE 10)

City & State City & State 4. FEI Number Applied For
PEMBRGLE PARK FL PEMRROLE er. . FL. 65-0094985 Not Applicable

“p 33006 Country VS Zlp 23,004 Country 0S 5. Certificate of Status Desired O gi'gesq L';?:;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

— - Lz rer m el —_— —— =L : —_ - e -

JAZAYRI, MAHMOOD SAM~
3121 W. HALLANDALE BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

PEMBROKE PARK FL 33008-5149 City FL [ ZPCode

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 printad nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:Feroratign is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax hhn.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Fe!:;s
(See criteria on back) O Make Check Payable tc Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE I Change [ Addition
NAME JAZAYRI, SAM NAME
‘gjier anoress | 3121 W. HALLANDALE BCH BLVD., SUITE 102 STREET ADDRESS
crv-st-ze | PEMBROKE PARK FL 33009-5149 CITY-ST-7P
TITLE O Dalete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME ~ —— | s & - — R e I CNAMES - Th T temE Bat=m. TRT e om SmosrTy - I e =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-21°
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE O elete TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida 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 corperation or the receiver or trustee empguergd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf with all other like empowered.

TN G R I At

e, GAM JAZAYRT 3/SAZ— (954)981-1154

NG OFFICER QR DIRECTOR Dale Daytime Phone #

AV LEL0ELD

CR2E034 (9/01)



