2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JININ CORP.

DOCUMENT #  P01000039211

Principal Place of Busingss

100 PONCE DE LEON BLVD
BROOKSFIELD FL 34601

" Mailing Address

100 PONCE DE LEON BLVD
BROOKSFIELD FL 34601

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, ate.

Suite, Apt. #, ste.

142

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90129 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

ST UL B RED

BIGNATURE ANG TYPED OR PRINTED NAME OF S’G’.NG OFFICER OR IRECTOR

SIGNATURE:

Daytime Phone #

Chy & Stale Clty & State 4, FELNumber - - Applied For
‘{N' - 5 7 I Q /d \ Not Applicable
i Countr Zi i
Zp ouniry P Courtry 5. Cerliticate of Status Desirad a $8'75 Addttional
Fee Required
T 6. Name and Address of Current Regiaterad'Agent’ ~ ~ 7.” Name and Addrass of New Registered Agent:  ~.— "~ === —
B Name
I.E'fEW, JACK A Street Address (P.O. Box Number is Not Acceptablae)
5422 THERESA ROAD
TAMPA FL 33615
Gity FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registarad agem, or both, in the State of Florida.
SIGNATURE . <
Sigrature, typad or printed namn of ragisiered sgent and tile if apolicabis . {NOTE: Reglstered Agent signaiure required when (enating) DATE
8. This corporation |s eligible togplisty its tntangible FILE NOW1IGFEE IS $150.00 ) ) )
Ta fiing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10. Elsction Campaign Financing $5.00 May Be
S Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
HILE 0 3 Delete TnE O change [ Additlen | &
N HAMED, OMAR NAVE e
streer aooRzss | $00 PONCE DE LEON BLVD STREET ADORESS 3
crv-sr-2» |BROOKSFIELD FL 34601 env-s1-2¢ &
TLE 3 Delete TE O change [ Adoitien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TmE ' O0elee  ~~ || TME oot —— [Jchange [ Addiion
NAME NAME
| T STREET ADDRESS [ === ~ T T et o R L2 T P ——— - s e
CIy-ST-23P CITY-ST-2IF
T [ Delete TE I Change T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-21P
e O] oelete TTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O petete ML Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Iy -ST.2IP
13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Forida Statules. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my sigrature shall. have the same Jegal eifect as if mads under oath; that 1 am an officer or director
ol the corporation or the receiver or lrustea erpowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.



