2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # 631565

1. Entity Name

JAKAR ENTEFIPHISES INC

M

FILED
May 15, 2000 8:00 am
Secretary of State

(03-30-2000 90030 023 ***150.00

Principal Place of Business

3501 NW 19 ST
LAUDERHILL FL 33311

Mailing Address

3901 NW 19 ST
LAUDERHILL FL 333114125

2. Principal Place of Busingss

3. Mailing Address

AR ENERERAD A LRSRA

Suite, Apt. #, etc.

Suite, Apl. #, ale.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumoer  £0_ 4000089 [Applied For
]Noi Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (| $8‘75 A.ddiljonal
. Fee Required
‘6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : I e - . - Name '
ALBOUKREK' ISMC Street Address {P.O. Box Number is Nol Accaptable)
1073 NW 12 WAY
CORAL SPRINGS FL. 33071
City FL Zip Code

entity sub y for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

R L e )
] W@Bﬂﬁ'ﬂ and utia If apphcab&( {NOTE' Ragistarod Agant signaturg reguired when reinstating} fo7573

9. This corporation |s/erag|bie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax filing requirement and elegts to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribuiion, Add.ad ‘o Fecs

(See critgria an back) a Make Check Payable to Department of State
11. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11 .
e PTD 7 Delets WL O Change [ Addilien |
v ALBOUKREK, ISMC 102, 2o €. oltntry ZeyD | v e
STREET ADDRESS | FOPS- N2 1-WAY- 207 | steer aooness é
CITY-ST-2IP GGRAI:—SPRMGS—FL Por Lo B. Ft 2302 omvsize w
HILE O oetets THLE [ change [ Addition 5
HAME ALBOUKHEK. GRACIELA MABE
seer aooness | WOPSNWHIRBYWAY= b/ s mm o Aidove” r STREET ADDRESS
CITY-ST-2IP S ORA-SPRINGSFL CTY-51-21P
TITLE 1 telets TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS - - * STREET ADDRESS
CATY-SE- 2 GITY-8T-29
TILE O Delete e [ change [} Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-5T-2IP CITY-S1-21F
TITLE T Defete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2P
ME [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET AODRESS
EITY-ST- 2P CITY-5T-2P

o

13, Y hereby certify.ahal the inférmg Tejiing does not qualify lor the exempion stated in Section 119.07(3)3), Florida Statutes. | fusther certily that the information

indicated on this report of supblementa report is trug gnd accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the fecgiver grirusioe eg &g y Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Blogk 12if

changed, or an an attacHpént with an adg i
SIGNATURE - . Peez - G/ //Zﬂv ZY //é’f&s@aq

mnﬁna AHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7/ / Daia Dayume Phone #

/



