2002 UNIFORM BUSINESS REPO
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FILED
Apr 03,2002 8:00 am
ecretary of State

. N
DOCUMENT #  P0O1000013024 o,
1. Entity Name 03-04-2002 90031 047 150.00
JA CORPORATION 4
Principal Place of Businass Mailing Address T~
1090:A SU PLACE CIR 1090-A. SU CR
WEST P, FL 33415 WEST Py FL 33415
2. Principai P\ of Business \ 3. Mailing Address ||||I|||l|]|I|l||u||’"“| ""I"I" "u“'“l I"I' II“I HII] Il" IIII
-a
T2/0 SR Lokt Lx. . | T210 FKaweew Qe 2]
Suilt;;u- *g Suita. Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. 21 Number e Applied For
e /CL 5 / ﬁé‘ 9 74/ ) Not Applicable
Zip Country 2Zip Counry " ; $8.75 Accitional
3 3 yzg 3 3 Z/ 3 5. Ceriificate of Status Dasired (1] Fee Required
e i o .- 6..Name and Address.of Current Registared Agent. e - 7. _Name and Address of New Reglstared Agent B
o P [ ame = — g T gt
AHMED, JALALU Strest Address (P.O. Box Number is Not Acceptable)
1090-A SUMMIT PLACE CIR
WEST PALM BEACH FL 33415
City FL | Zip Code
{ 8. The above named entity submits this stalement 1or the purpose of changing its registered office or registéred agent, of both, in tha State of Porida.
SIGNATURE
Signaturs, typed o prinied aams of registered agant and bl it applicable. {NOTE: Regristerad Ageni gignatro raquited whef reinstating) DATE
9. This corporation is sliglbie 10 satisfy its ntangibia —~ -FILE NOWM{ FEE IS $150.00. ot Franc , .
Tax filing requirement and elects 1o do so0. After May 1, 2002 Fee will bo $550.00 s ‘Erzilgriiag‘;‘t:?;uz:: it faségﬁoh;:‘éf °
{See criteria on back) Maka Check Payabi to Department of State '
. QFFICERS AND DIRECTORS | [IKER " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e BP [ JHE S DENT W orarge () Additon | 5
AN AHMED, JALAL U “ TRl U SAED g
smeeT ao0ress | 1090-A SUMMIT PLACE CIR = gk A
orv-sr-ze | WEST PALM BEACH FL 33415 72/0 /orviz & g
— [+
TME O pelete TME [ Addition | O
RAME RAME
STREET ADDRESS STREET ADCRESS
CITy-ST-212 Ciry-SsT-217
TiLe O Deteta me O change [ Addition
T NAME - = — == s R NAME ] Ee— - -
SIREET ADCRESS STREET ADDRESS
Ciry-81-21P CITY-ST-21P
TIILE C] Delete TRE . O change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I° CITY-81- 2P
TMLE [ Delete TME DOchange  [J Addiion
NAME RAME o
STREEY ADDRESS STREET ADCRESS
GiTY- ST-2IP CITY-ST-21P
TLE O Deleto TME Ol change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CITY-ST-2P
13. | hareby cem{z that the inlprmation supplied with this filing does not qualify ko she exemption stated in Segtion 119.07?3)0), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurata and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer 4 trusleelempowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed. or on an attachmanf pilkan address, with all other ke empowerad.
LAl N - = =
SIGNATURE: o SYONATURE REQUIRED
smmn-ﬂne AND TYPED: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




