2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  PO0000102992 Secretary of State
1. Entity Name 05-05-2003 90393 029 ***150.00
M & J OF LABELLE, INC.
Principal Place of Business Mailing Address
5335 STATE ROAD 29 SOUTH 5995 STATE ROAD 29 SOUTH
LABELLE FL N LABELLE FE

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’1055405 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 58.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
I T R JR— Name — s I e R B

—— o

MAHDI JADALLAH H
308 NEW MARKET ROAD
IMMOKALEE FL 34142

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiture. typed ar printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIH FEE IS $150.00 |

STREET ADDRESS
CiTy-81-2P

STREET ADDRESS
CITY-ST-2P

) . 9. Election Campaign Financing $5.00 may Be

After:May 1, 2003 Fee will be $550.00 , = Y
Make Check Payable to Florida Department of State | Trust Fund Contribution. O Added to Fees
10. g OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TIME PST : O pelste TMLE {J Change [ Addition ic,"_ )
NAME MAHDI, JADALLAH H NAME S
streeT aporess | 305 NEW MARKET ROAD STREET ADDRESS 3
crv-st-zr” | IMMOKALEE FL 34142 CITY-§T-2IP 2
THTLE VPD ‘ [ Delete THLE [Jchange ([ Addition E:c:
NAME MAHDI, JADALLAH H NAVE ?
STREET ADDRESS 305 NEW MARKET ROAD STREET ADDRESS ‘
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP ) :
e, |E o [ Delete TILE S TDQECTOE, v [ changs  [hadition :
NAME - T T NAME MaHp.Mme_-’.b. MA rﬂ: ¥ A
STREET ADORESS STREETADORESS | s g G &° My 2-9 SouTh
il meew | pasaus | Flegie 33938 .
TITLE 3 daste TILE T ReECTH A 7 Changa (& hadition
NAME NAME Amind PAA HD
STREET ADDRESS STREET ADDRESS SA3gGg Hw y 267 Sourt
CITY-ST-21P ) cITY-St-2IP laa=stle [ Floisa 33,‘33(
TILE - [ celete TITLE ! [ Change [ Addition
NAME NAME

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2iP -§7-7IP

fernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplementalggport isgrue and gocurate and that my sigrge
of the corporallon or the receiver or-4zg £ prrergd to gxecute this report as reg

3 y ith' hll othey like empowered.

NING QFFICER OR DIRECTOR Date " Daytime Phona #
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3
}
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