2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOLMENT# 631565 "Secretary of State

JAKAR ENTERPRISES, INC. 02-10-2002 90012 017 ***150.00
Principal Piace of Business Mailing Address
3901 NW 19 ST 3901 NW 19 5T
LAUDERHILL FL 33311 LAUDERHILL FL 33311
2. Principal Place of Business 3. Mailing Address | ’Il”l |”|I mll "I ’ |m| |HI| |||| ||||l "l“ I‘I“ I'l" I‘I" Ill” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1929252 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7 - . 7. Name and Address of New Registered Agent . . _
Name
ALBOUKREK' ISAAC Strest Address (P.Q. Box Number is Not Acceptable)
1073 NW 12 WAY
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE ik
= Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature requited when reinstating) DATE -

" N s ) 1

9. This cofpgration is eligible to satisty its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and eleets to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Conribution N Added 10 Fees
{See criteria cn back) ' O | Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ Change [ Addition

nwe. | ALBOUKREK, ISAAC NaME

STREET ADDRESS | 1340 S. QCEAN BLVD #207 STREET ADDRESS

CrTY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP

TILE VSD [ Delete TITLE ) O change  [] Addition

HAME ALBOUKREK, GRACIELA NAME

STREET ADDRESS | 4340 S. OCEAN BLVD #207 STREET ADDRESS

crv-s1-2p | POMPANO BEACH FL 33062 CiTy-5T-2IP

TLE ez = [ Delete JME e e o - - === w~~[=]-Changz  [Z]'Additicn

NaME ] - ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIILE O pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CRY-ST-ZIP

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
dntal report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or diractor
trustee empowssed TWayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

i an addresge#th all Elhe like empowered.
(959)426-92130
kY

13. | hereby certify that the informatig
indicated on this report or suppjé
of the corporation or the receiye
changed, or on an attachme

; o1 ) ! £] I_w e ! E -

SIGNATURE: ; IO
SIGNATURE RNO PYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

L A A am A 7 A sr b A .

LTVHILY

NV

CR2E034 (9/01)



