2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L47675 Feb 26, 2000 8:00 am

1. Entity Name

JODAH, CORP. Secretary of State

02-26-2000 90029 007 ***150.00

Principal Place of Business Mailing Aadress e
7213 N. W. 12 STREET 7213 N. W. 12 STREET
MIAM! FL 33126 MiAMI FL 331261908
014v414
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0175998 Applied For
Not Applicable

Zi it Zi i o
v Country P ; Couniry 5. Certificate of Stalus Desired 0 $8.75 Adaifiona)
Fee Required
6. Name and Address of Current Registered Agent ST . s 7. Name and Address of New Registered Agent
Name
JALAU'B[DGOU’ HASSAN Street Address (P.O. Box Number is Not Acceptable)
7213 N. W. 12 STREEY
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prmad nama af ragistered agent and title if applicabla, (NOTE: Reqisterad Agent signature required when reinstating) DATE
5 oot s soct oo | ator MAY 1,2000 Fag wil bo Sss00 | " EScknCorpsn rarcig - $5.00 vy o
= ’ ’ ¢ Trust Fund Contribution. O Added 10 Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD O Defete TITLE [ change [ Adgition
HAME JALAL| BIDGOLI, HASSAN NAME
STREET AnDAESS | 7213 NW 12 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D [ Delete TITLE [1 Change [ Addition
NAME JALALI BIDGOLI, HASSAN NAME
STREET ADDRESS | 7213 NW 12 ST STREET ADDRESS
OTY-ST-2IP WMAMI FL CITY-ST-2IP
TITLE - -1 Delete TITLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TiLE ] Detete TILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TImE 7 Deiste TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-§7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as regyjsed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with gl otheg like, empgwerge.

SIGNATURE:

u " = TRy X5

B'GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

ér
LY

CR2F(34 (9/99}



