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2003 FOR PROFIT CORPORAZION
UNIFORM BUSINESS REPORT (UBR

FILED
May 14, 2003 8:00 am
«  Secretary of State

DOCUMENT # P02000016235

1. Entity Name

JAMIL RECORDS, INC.

04-25-2003 90321 024 ***150.00

JoU4UUL:

Principal Place of Business Meiling Addrass

1626 LAKE TRAFFORD RD 1626 LAKE TRAFFORD RD
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc.

Sulte, Apt. #, etc.

NG

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State ti S;Tbg q"l ‘{"{ 3 3 :z(p::c; E:arme
Zip Country Zp Country 5. Certiicate of Status Desired [ fggfq Addilonal
B..Name and Addrass of Current Registarod Agent. . .. . -° L s 2= = mee =T, ‘Name and-Addross of New Registered eaem - .
e i e e S . e e | NaMe L e e P —
HUWEIK, RASHIDA Streat Address (P.O. Box Number is Not Acceplable)
3265 ROYAL PALM AVE
FT MYERS FL
City FL Zip Code

8. Tha akve
the ckhigations of registered agent.

named entity submits this statement for the purpose of changing its registered office or regi_stered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signaiure, typed or primed NEMe of regisionad SCen and titis # apphcable

(NOTE: Ragistensd Agen tignature rechlied when reitating} DATE

FILE NOW!Ill FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Wake Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 Moy Bo
Added io Fees

TR

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DMRECTORS IN 11 _
e DPT . 1 pelets mE Ochange [ Addition | &
N HUWEIH, RASHIDA H - nawe : 2
smeet anoress | 1628 LAKE TRAFFORD RD STREET ADDRESS 5
emv-st-2r | IMMOKALEE FL 34142 ey-§1-20 g
e DvS 0 oetete TLE . O chans (3 Addin | & -
e RASHID, SAMER e ~— ©
stageT anbaEss | 1626 LAKE TRAFFORD RD STREEY ADURESS : -
cnv.st-zr | IMMOKALEE FL 34142 CITY-ST-2P
e O S Ll e T T T D0em Dk |
SMNAME-. _ . = S e m—— NAME. -~ ] L - .

STREET ADDAESS STREET ADDRESS '
City-ST- TP CITY-57- 0P
L O petete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-§1-2P CITY-S1-2IP
me O Dekte Tne O Change [T Addition
NAME RAME
SIREET ADDRESS STREET ADDAESS
CIry-51- 2P Ciry-ST1-21P
TME [ Delete TIE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2Ip CITy-31-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07&3)(:‘), Floriga Statutes. | further certity that the information

indicated on this repor! or supplemental report is trua and accurate and that my signature shall have the sama legal effect s il made under oath; that 1 am an officer or director

of the corporation or the recafver or busStae empowered 10 oxgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.

B L dd n Ry )
SIGNATURE: - SR ENRED 4- 1803 239, £57- 500y
\TURE AND TYPED QR PR NAME OF SIGMING OFFICER OR DIRRCTOR Oate Daviime Phone #



