2Q04 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000039672 Feb 11, 2004 08:00 AM
1. Entity N
fi Mo Secretary of State

JUBAIER, INC.,
Principal Piace of Busingss Mailing Addrass
4021 NW 16 STREET 4021 NW 16 STREET
LALDERHILL FI_ 33313 LAUDERHILL F1_33313

Suite, Apt. #, elc. Suite, Apt #, elc, = MOORE CR2E034 (1 1/03)

City & State ' City & State ' T4, FE{ Number TApplied For _

o 65-1000929 _ 1 [Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired O ?ese-gesq Lﬁf:é"""a'

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

Name

l.l(sA.lhng\lﬁ hédgsgl-'l;'?—‘[Ff\‘VENUE N. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI| BEACH FL 33162 . , A

City FL J Zp Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. 1 am familar with, and accept
the obligations of registerad agent. .

SIGNATURE . e . _ _ . .
Signature. typed of printed aame of registered agen and Wa f appicable {HOTE Remsleres Agent Signatwee reguired when retsialing) DATE
. FILE NOW'" FEE I.S $150‘OO" Treee t 8. Eléction Campalgn Financing $5.00 May Be
After May 1, 2004 Fge wilt be$55000 Lo Trust Funsd Contribution. d Added tc Feas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1~
TRE PD 3 Delese fIHE [ crange [ Addition
NAME KAMAL, MOSTAFA NeME RLLLIEL: s
STRECT ADDRESS | 1954 S.W. 180TH TERRACE ' STREET ADPRESS U2/ i2/04-80028-014 180,00
CTY-5T-IP MIBAMAR FL, 33023 ' £iTf.-S1. 7P L
me VID L3 Delete TiTLE D crange  [J Addition
NAME DEBNATH, SANJIB KUMAR NAME
STREET ADDRESS [ 4440 NW 19 ST. APT. L-306 STREE] ADGRESS
CiTY-ST- 2P LAUDERHILL FL 33313 ] GTy-5U- 2P .
TLE 5D [ Delete T [ charge [ Additian
NAME MAJUMDER, RATAMN LAL NARE
STREFT ADDRESS | 1650 NE 135 ST. APT. 208 STREET ADDRESS
aITY-ST-2P [N, MIAMI FL 33181 CITY - ST-ZP ) ) - . .
TIMLE [ pejets A TE [Jchenge [ Addition
NAME NAME ’
STREET ADORESS STREET ADDAESS
GITY -ST-2P CITY-$T-21P
T 3 Delete | JRIENS [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-ZIP GITY-ST-ZIP _
TIE 23 Delete e [ Change  [3 Addition
HAME NANE
STREFT ADDRESS STREET ADDRESS
oITY-§T- 27 GITY- ST-2ZP _

12. | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | furiner certify that the information
indicated on this report or suppienental 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 of the recelver or trustee empowered to exécule this report 8s réquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, ar on an attachment with an address, with all other iike empowered. -

SIGNATURE: £ SANTIZ /- DeguaTrh [ &Mu/ 290Y Fy-ygCams

SIGNAJURE ANDL.TYPE2 Oft ERINTER NAME OF JIGNING OFFICER OR DIRECTOR oAl Baytme Phore #




