S | | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

1. Entity Name | J53539 05-22-2001 90034 044 ***150.00
!
Jardack Construction Corp.
Principal Place of Business " Mailing Address
11101 SW 93rd Avenue 11101 SW 93rd Avenue
Miami, FL 33176 Miami, FL 33176 '
| 00056207
2. Pringipal Place'of Business 3. Mailing Addrass
Suite, Apt. #, etg, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata ! City & Stata 4, FEI Number Applied For
i Not Applicablel
Zip ) Country Zip Country -
\ 5. Certificate of Status Desired [_] $8.75 Additional
' . Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent '
’ Namae
Jardack ; ‘Hani Matt i . Street Address (P.O. Box Number is Not Acceptable)
11101 SW:93rd Avenue
Miami, FL 33176 o e
; i ip Code
| FL|
8. The abowe nam?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
!
SIGNATURE ___: ,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
Tax filing requirement and elects to do so. A!fter MAY 1, 2001 Fee will be $550.00 10. 5:33[?:1%622::2&;?: neing D idie?i?o n;lzgésBe
(See criteria on back} D Make Check Payable to Departmeant of State ' =
11, ) OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
e BS, [] Dekte TMme [] Crenge [ | Additon| > -
NME Jardack, Hani Matti NAME 3
STREETADORESS (117101 SW 93rd Avenue STREET ADDRESS l‘;:“J {
orv-sT-2p |Miami, FL 33176 QY -ST-ZP ol
TE TD! . [[] peete e (] Ghange (] addiion
NAME Jardack, Hani Matti | e
smeeraborEss 111101 SW 923rd Avenue STREET ADDRESS
orv-sT-2P  IMiaml, FL 33176 Gy -57-2P
; —
TME ! D Dekta TME (] Crange [ Adcttion
NAME . \ ‘ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY -5T- 2P . ‘ GTY-5T-2P
e : [ ] Dekte TIME [ ] Chenge [ Addiion
NAME } NAME
STREET ADORESS ' STREET ADDRESS
CITY - §T- 7P | CITY - 8T-2P
e ' [] Deetz . fmme [[] Change [ ] Addition
NAME i : NAME
STREET ADDRESS : . ' STREET ADDRESS
7Y -57-2P CITY -ST-ZP
TME ! ’ ) |:| Delete TRE |:| Change [j Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2P QTY-5T-2F
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information |nd|caied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 11 or Block 12 |fchanged or on an attachment with an address, with ail other like empowered. , {
Tlo) /e 73035
SIGNATURE e DA AL /54
t ‘SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

" STFFL32381F.1 ‘ f/ﬂN’ ;%MK 1



