FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P02000118371 = ecretary of State
04-24-2003 90204 035 ***150.00

1. Entity Name

JENIN CORPORATION

ity

Principal Place of Business " ‘Mailing Address
1505 SEATON CT. © - 1505:SEATON CT.
BRANDON FL 33510 BRANDON FL 33510 -
2. Principal Place of Business 3. Maiting Address H“l"“ m Ill" ”l“ |llH ||l.“|.|‘ “ll‘ 'III’ II‘" “m IIIIH’ll II]'
A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q; ‘O &gsa L\QL{ Mot Applicable
Zip Couniry . ém Country 5 Cerlificate of Status Desired O $8.75 Additional
- LR - - SR s - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASSAR’ EYAD Street Address (P.C. Box Number is Not Acceptable)
1505 SEATON CT.
BRANDON FL 33510
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
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE
Afer Moy 3 2009 e Wt be 855000 8. Ecton Campign Fnancing _ $5.00 vay e
Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD > [ Delete TIMLE [ Change (] Addition
NAME NASSAR, EYAD NAME

sTreer ADDRESS | 1505 SEATON CT. STREET ADDRESS

CITY-51-2P BRANDON FL 33510 CITY-ST-21P

TImLE 3 celate TITLE [Jchange  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-20P o o - ) CITY-5T7-21P

ME [ pelete TILE ' T T change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

ITLE 2 celete TITLE [ change [ Addition
NAME . NAME :

STREET ADDRESS STREET AQDRESS

CITY-ST-7IP CITY-ST-216

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TME O belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

P wan fiof oo
&Q“t(&?gup‘-&u !L.! <4 U =t ulegﬁuJ

IGNATURE ANDTYPED OR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:\/_-

AV $ZBEEVD

CR2E034 (10/02)



