e i
Ed | | S FILED
2003 FOR PROFIT CORPORATON

UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P02000086879 05-22-2003 90140 021 ***550.00
1. Entity Name
JARAK] FAMILY CORPORATION
Principal Place of Business Maiiing Address
8020 N 167TH TERR 8020 NW 167TH TERR
MIAMI LAKES FL 33016 MIAMI LAKES FL 39016 U
B e
L N o R A
2 Principal Place ot Busingss 3. Mailing Address !
.o
Suite, Apt. #, elc. Suite, Apl. ¥, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City 3 State 4. _FE| Number Applied For
. 2372847 Nol Applicablo
Zip Country Zip Country - ‘ $8.75 Additiona)
8, Cerlificate of Status Dagired [ Fao Required
6. Name and Address of Current Registeres Agant T. Name and Address of New Registered Agent
' T e - - . Name - - O LI T AU RYY ) U S T
N'WA?DUL F"[ERR Street Address (P.O. Box Number is Not Azcaptable)
MIAMI LAKES FL 33016
' City FL Ijlp Code

8. Tho above named entity submits this staterent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agent. -

Jun 20, 2003 8:00 am

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Siatutes. | turther certity that the information
indiealed on this report or supplamenial report is rue and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an offlcer.or director
of the corporation or tha raceiver or trustee empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrass, with alt other like empowerad.

SIGNATURE:

SIGNATURE .
Signasturs, typed or prinied e of regisiered agent and ke i appicatle. NOTE; Fiogi Agent signaiure racuired when reinstating) - DATE
Angl;fa;‘?wzo% ';Eef :ristl. ﬂsgéggm 8. Election Campaigr Financing $5.00 may Bo
» Trust Fund Congribution, a Added 1o Foes
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS I _ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11 _
TME_ D [ Detete e Dtange O addition |8 -
NAME® JARAKI, ABDUL R NAME : : =
sTRegr anoness | 8020 NW 187TH TERR STREET ADDRESS g
crv-1.2¢ | MIAMI LAKES FL 33018 oy -si- 2P : 2
e D 02 Delets e DCrags ] Addition %
NAME JARAKI, RAFAH M HAME :
STREET ADORESS | 8020 NW 187TH TERR STAEET ADDRESS
CITY-S1-2P MIAMI LAKES FL 33018 ) CTY-§T-20P
TME . O ek, TME . CiChange [ Adcttion
NAME s - N NAME -
" STREET ADDRESS - - - T qEmmsbowss |0 T T T T —
CITY-ST-17 Y-St 2P
TmE [ Delete me O Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-27
me [ pakete nne Cichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2P
Tng O Detate TIILE Ccrange [ Addition
NAME HAME
STREET ADDRESS J STREET ADomESS
CiTY-§7-2P CImY-ST-2IP



