2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . *
r
JINNAH FINANGIAL SERVICES, INC. ecretary of State
04-25-2001 90376 014 ***150.00
Principal Place of Business Mailing Address
15846 SW 17TH STREET 15946 SW 17TH STREET
DAVIE FL 33326 DAVIE FL 33326

DOCUMENT # PO0000002043 Apr 25, 2001 8:00 am

BLEY LIZLEs foRD G254y Dzess Kosp
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For

CoRAL SIRZves, FL | Corar SPEzwés , FL 65-097/2./2 Not Applicanis
Zip Country Zip Country . X $8 75 Additional

. C .
Jjﬁ‘z Q . 5. ﬂ ) 33 o 67 ‘( ".f- '9 . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JINNAH, ISHTIAQ

15846 SW 17TH STREET Street Address (P.O. Box Number is Not AcceplaZ(—:)
DAVIE FL 33326

VEoR P  SPRZLS ) FL ?gﬁﬁdg 7

8. The above named(?submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m 4{ ﬂ (-23'#72:‘9'& A- J.ZNNM & $//é 5,/

Signature, typed or printed name of—reg\'siered agent and titie fappiicab.‘o‘ {NOTE: Registered Agent signature recuired when reinstating} d S
9. This f:prporatiqn is eligible to zatisfy its Intangible FILE NOW!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe);s
(Ses criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE V.ZZ&'-—- FKE STOEwT (1 Change  [&Addiiion
NANE JINNAH, ISHTIAQ NAME TEnNBY, NARTH
STREETADTRESS | 15846 SW 17TH STREET STREET ADDRESS | = w 17 57
CITY-81-2IP DAVIE FL 33326 CITY-ST-2IP o >
e J Delete T " [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ oelete TITLE I change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GIT¢-ST-2IP CITY-ST-2IP
I O] Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

changed, or on an attachment witfan gddress, with all other likgempowered.
SIGNATURE: “ &‘7 ad /(/‘ (Tsprzpa 4 wa),g/ og///z/,j, (;’ay{z/m;,rj

CR2E034 (10/00)



