2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631565 Feb 12, 2001 8:00 am
1. Entity Name
JAKAR ENTERPRISES, INC Secretary of State
' '
02-12-2001 90212 024 ***150.00
Principal Place of Business Mailing Address
3901 NW 18 ST 3901 NW 19 ST
LAUDERHILL FL 33311 LAUDERHILL FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1929252 Applied For
: Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
R ) . Name
ALBOUKREK, ISAAC
Street Address (P.0. Box Number is Not Acceptable
1073 NW 12 WAY ¢ pracie)
CORAL SPRINGS FL 33071
City Zip Code
J— FL

8. The above na entity, 5 ihis statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 Y on .

SIGNATURE£Z2 Z v & v ]

Signatur:ef typed or printed name of régistered agent and title if applicable. ) (NOTE: Registered Agent signatura reguired when reinstating) DATE
. . . .1 . . . . 'I'

- Th!sigprporal|gn is ehglbig to satlsfyélls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nm rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
(See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Defete TITLE [ change [ Addition

NAME ALBOUKREK, ISAAC NANE

sTReeT ADDRESS | 1340 S. OCEAN BLVD #207 STREET ADDAESS

on-si-2¢ | POMPANQ BEACH FL 33062 oy-$1-2

TITLE VsD [ Delete TITLE [ change [ Addition

NAME ALBOUKREK, GRACIELA NAME

StReeT ADDRESS | 1340 S. OCEAN BLVD #207 STREET ADDRESS

CITY-ST-2IP POMPANGO BEACH FL 33062 CITY-ST-2IP

TITLE . . e o el 1 Delote BME e s A - ’ ’ [J Change  [_] Acdition

e —— T ET ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§7-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME \

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

: * 13. | hereby certify that the information supplied with.trisTIT~does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supg@mental reportTs true and adgurate 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 rec or trustee’empowered to exgcute this report as requirgg by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg

/58 c
ALPovR REx 2§ 2wo) 9. YE6Y3

Date Daytime Phana #

SIGNATURE:

CR2E034 {10/00})



