' FILED

2003 Fo"n PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

)
r f
DOCUMENT #  PO0000039672 Secretary of State
1. Entity Name 01-16-2003 90130 014 ***150.00
JUBAIER, INC.
Principal Place of Businass Mailing Address )
4021 NW 16 STREET 4021 NW 16 STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313 9 u ﬂ “ 3 9 5?
I S— TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1000929 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
' Fee Required
3 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
. Name
;KAMAL' MOSTAFA h - 7 o T Street Addresé (g B—ox Numb;:No_ll;ccep;;ble} - -
18198 N.E. 19TH AVENUE N.
MiAMI BEACH FL 33162
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signalure required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 o
. Electi F
Ateray 1,200 oo wil be $55000 Gt rens o $5.00 ey o
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O peleta TITLE [ Change ] Addition
NAME KAMAL, MOSTAFA NAME
STREET ADDRESS | 1954 S.W. 180TH TERRACE STREET ADDRESS
ore-s-2P MIRAMAR FL 33023 CITY-5T-21P
WIE VTD [ Delete TILE [T change [ Addition
NAME DEBNATH, SANJIB KUMAR NAME
STREET ADDRESS | 4440 NW 19 ST. APT. L-306 STREET ADDRESS _
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-21P -
TITLE SD 1 Delete TITLE [J Change [ Addition
NAME MAJUMDER, RATAN LAL NAME
STREET AUDRESS | 4650 NE 135 ST. APT. 208 STREET ADDRESS
CITY-§T-2IP N MIAM' FL 33181 CITY-ST-2IP
THLE T e - “ Ooelete ™~ 21117 St S ' " 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TILE [C] Change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : . CITY-87-2IP

12, ! hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black-11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X QJ 1T AR IREL 772 it DELVATH Gy YR =002,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Dﬂ'ﬁlECTOR . S %‘m[‘” Data Daytima Phone #

LLEYYEQ

N

CR2E034 (10/02)



