2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93531

1. Entity Name

THE JASSEM BRIDAL CORPORATION

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90089 021 ***150.00

Principal Place of Business

811 E LAS QLAS BLVD
FT LAUDERDALE FL 33301

Mailing Address

81t E LAS OLAS BLVD
FT LAUDERDALE FL 33301-2265

2. Principal Place of Business

P.0. [51¢7

3. Mailing Address

P O 15377

IR AEW AL

Suite, Apt. #, etc.

Suite, Apt. #, elt.

DO NOT WRITE IN THIS SPACE
[

City & State .~ __ o __ . |.- Cuyssate _ . _ - P - « -4, FElI Number ] “lApplied For —
P Ig.h'}p.‘l\f ¢ > F[ b lﬁ‘ ": im P/_ 58-2213312 Not Applicable
Zi Countr Zi Countr iti
P uniry r‘pg uniry 5. Certificate of Status Desired O ?8';’5 .O_uddc;honal
23%/7 L G A 43319 vewpsd &6 Require
75. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Narme
JASSEM= JAY Streel Address (P.0. Bex Number is Not Acceptable)
1360 NW 71ST AVE
PLANTATION FL 33313
City FL Zip Code
B. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or béth, in the State of Florida.
SIGNATURE = :
Signature, typed or printed namé of registerad agent and title if app\ical?laf _(Nl(?TE: Hagisterad Age?l signature required when reinstating) DATE -
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo
3 : . ay

ARer' MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. )
Make Check Payable to Department of State

(See criteria on back)

Trust Fund Contribution. Added to Fees

T AR

=

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

TITLE DP i o = o= Oopeee— e - T T ' ' - O change [ Addition

NAME JASSEM, JAY NAME

STREET ADDRESS | 1360 NW 71ST AVE STREET ADDRESS

orv-st-2¢ | PLANTATION FL CITY-81-217

TTLE DV O Delets TITLE D change [ Addition '

NAME JASSEM, DIANE NAME

STREET ADDRESS | 5321 § W 9TH STREET STREET ADDRESS

CITY-5T-2IP PLANTATION FL CITY-ST-2IP

TITLE O pelets TITLE [JChange [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2iP

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP N - - T
ML oz v == s emm— T T T ek me [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 eorporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2E RECIUATD T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954-5%f-3§7

Daylira Phang #

SIGNATURE:

?




