2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 06, 2001 8:00 am
DOCUMENT # P01000001777 | Secretary of State

JEM REALTY GROUP, INC. 06-06-2001 90006 016 ***550.00
Principal Place of Business Mailing Address
4003 WINDERLAKES DR 4003 WINDERLAKES DR

ORLANDO FL 32835 ORLANDO FL 32835 ﬂ 00 72 6 3 s

Suite, Apl. i, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE) Number 5-4 3 ; / S,-Spg / Applied For
- Not Appiicable

ra i t "
® Country Zip Country 5. Certificate of Status Desired ] ?ese'gesq :;2;’&“0"3’
L } | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - T /s Name T -

JAMALL, S ROKH Street Address (P.0. Box Number is Not Acceptable)

4003 WINDERLAKES DR

ORLANDO FL 32835

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and litle if applicable (NOTF Reqistered Agen! sijnaturs required when reinstating) DATE
L [N
9. 1hlsf§i‘orp0|lailqn is eh{glblde t? sTns;fyc\ils Intangible At Flhiyhl?‘gé ﬁg FFEE ISi[|$t‘)l§P,;l50 . 10, Election Campaign Financing $5.00 May 86
axtl |n.g rf,quwremen and elects [0 do so. er L ee Wl e;.$ 0.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Paya? elo Departrr;?m of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ change [ Addition
HAME JAMALI, SHAHROKH NAME
STREET ADDRESS 4003 WlNDERLAKES DH STREET ADDRESS
CITyY-SI-21p ORLANDO FL 32335 CITY-57-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T- 2P CITY-ST1-21P
ILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-ZIP
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiTY-S7-7IP
TITLE [T velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRELS
BTy -ST-21P CITY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE:S
CITy-ST-2IP CITY-8T-2P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the mformation
indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee pmpgyergdf to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme%m’ad ess, At other like empowered.
SIGNATURE: ___ - - 6./3/ 200]
rd

Sratea TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢« R DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



