2001 UNIFORM BUSINESS REPORT (UBR) FILED

G LLRAAL

[ ]
DOCUMENT #  POO000087278 Sgp 06, 2001 18 S(t)()tam
1. Enity Name ecretary of dtate .
JALIL CORPORATION / 09-06-2001 90268 004 ***555 00
Principal Place of Business Mailing Address
6781 S.W. 157 COURT 6781 SW. 157 COURT AN
MIAMI FL 33193 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ”ll“ll’ ”l II"l "J"II”I II”l m” Im’ ’Im m|| "I” IIIM ||" ’ll]
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R S T TR 7t e i | e S S S e Dt pmmenfat e o wmea oome e T T e e D
City & State City & State 4. FEI Number Applied For
] 65- 105 4 ;},9 O Not Applicable
i i Count iti
Zp Country Zip ountry §. Cerlificate of Status Desired O $8'75 "fdd'tmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gAUE' ADR Street Address (P.0. Box Number is Not Acceptable)
675 SW. 157 COURT
MIAM: FL 33193
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicaiia, {NOTE: Registerac Agent signature required when reinstating) DATE
) T V. . "
9, This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campsaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ﬂ Add
o - - - o b d i o e o o e e e Pl § ed to Fees —
—=_{Soe oriteria-oRDack) : to-Dephttinent of State— ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [} Addition | &
NAME JALIL, ADRIANA NAME o)
STREET ADDRESS | 8781 S.W. 157 COURT STREET ADCRESS %
CITY-$T-21P MIAMI FL 33193 CITY-$T-2IP %
TITLE [ elste TITLE [JcChange  [] Addition | G
NAME NAME
STREET ADDRESS I STREET ACDRESS
CiTY-S7-ZIP CiTY-5T-2IF
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
- TTLE . . -y e— - . D Delele ™ - TmE — - T - . D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this repert 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.
AR AT ,@7 Bl = // <
SIGNATURE: ___ SEZiS 000 1E AEQUIRED 9/1/ot 305-752976¢
SIGNATURE AND TYPED OR FW’ED NAME OF SIGNING OFFICER QR DIRECTOR / / Date Daytime Phong #




