- FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

S fS
DOCUMENT # 0000031656 - ecretary o tate
1. Entity Name 05-03-2001 90973 033 ***150.00
SRJINC A /
Principal Place of Business Mailing Address .
4211 W COMMERCIAL BLVD 4211 W COMMERCIAL BLVD veuuulyyg
TAMARAC | FL TAMARAC FL
33319 33319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0994853 Not Applicable
Z_Ip Country Zp Country 5. Certificate of Status Desired u $8 75 additional
Fee Required
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
SPIEGEL & UTRERA,PA ~—~° = —~ = T T T [ iName IR e s e ' .
343 ALMERIA AVE SALEEM JASSANI
CORAL GABLES FL 33134 Street Address (P.O. Box Number is Not Acceptable)
. 4211 W COMMERCIAL BLVD
: /7 City FL 2P Soe
/ o TAMARAC ks 33318
8. The above named entity submy [ rpese of changing its registered office or registered agent, or buth: in the' State of Florida.
signaTure X SALEEM JASSANI, PRESIDENT 3/10/2001
SignatuW printed name of Vﬁ/is&red agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) Date
9. This curpuratiom/s eligible to salisly its In‘n/- i FILE NOWIN FEE IS $150.00 ~]10. Election Campaign Financing ‘_‘ $5.00
gible Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee Will bée $550.00 Trust Fund Contribution. May Be Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD l_l Delete  [Tmie [_, Change u Addition |5 -
N SALEEM JASSANI NAME 3
street acoress| 4211 W COMMERCIAL BLVD STREET ADDRESS 3
arv-st-ze | TAMARAC FL 33319 CITY - 5T-2IP v
TITLE |_, Delete  [Time L_I Change I_l Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - §T-ZIP
TITLE u Delete  |Tme U Change I_I Addition
NAME“ - —— -— w2 w Dom s o = L em—— il - —_ WE el - e Tt e = r—— e —— .ow - s - -
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IP CITY -§T- ZIP -
TITLE u Delete  |Tme PR L, Change u Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - ST-ZIP
TITLE ’ u Delete [mmE ‘_l Change L_’Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY - $T-2IP
TITLE u Delete  |TmE u Change LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T ZIP CITY - §T-2IP
13. | hereby certify that the information supplied with thl/ﬁlm doe iy for the exemptlion stated in Section 118.07(3)(7}, Florida Statutes. | funther cenlify that the
information indicated on this report or supplemepfgifeport is true and agGurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corparation gf'thé receiver or mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 i ent with an address, with all other like empowered
SIGNATURE: %£—_ SALEEM JASSANI, PRESIDEMT  3/10/2001 (95%) 733-7800
%“I’{RE AND TYPEDﬂIR,PﬁNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




