JE———

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION

DOCUMENT # L50196
1. Entity Name

DALJAH ENTERPRISES, INC.

ORT (UBR)

5

Principal Place of Business
1201 NW. 15T PLAGE
WMLAMI FL 33136-2608

Mailing Address

1201 NW. 1ST PLACE
MIAMI FL 33136-2609
us

2. Principal Piace of Business __ :

—

3. Mailing Address

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90060 022 ***150.00

=

Suite, Apt. #, etC.

Suite, Apt. #, etc.

S

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0186830 Not Applicable
Zi i Ci i
” Country Zle ourtry 5. Certfficato of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHIAH, INE Street Address {P.0. Box Number is Not Acceptable)
1201 NW. 18T PLACE
MIAMI FL 33136

City

FL

Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen

t, or both, in the State of Flor

ida. | am familiar with, and accept

SIGNATURE

Signature, typec of prinied name of registered agent and

1itle if applicable.

{NOTE: Registared Agent signature recquire

d whan rainsiating)

DATE

FILE NOWIIl FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PVD ) [ Delete TILE [ Change 1 Addition
NAME JAHJAH, NAZNINE WAME
srerT aochess | 31625 CANAL DR. APT. #7 STREET ADDRESS
gTy-sT-2P NORTH MIAMI FL - CITY-5T-2P
TITLE : ST ’ O Delete LE [ change [ Addition
wve | JAHJAH, NAZNINE HAME
street ADorEss.| 11625 CANAL DR., APT. #7 STREET ADDRESS
CITY - ST-ZIP NORTH MIAMI FL CITY-ST-7IP
’TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemnental report e

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does N

changed, or onan attachment with an aadress, with ail ggher ik

ue and accurate and that my signature shall have the s

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607,
e empowered.

Florida Statutes; and tha

ot qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
ame legal effect as it made under oath: that | am an officer or director

t my name appears in Block 10 or Block 11 if

905-539/3/2

TesTeY

2"3-93

Daytime Phone #

CR2E034 {10/02)




