2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P94000078512 Mar 24, 2000 8:00 am
JANB, INC. Secretary of State

03-24-2000 90124 043 ***150.00

Principal Place of Business Mailing Address
13260 WEST BROWARD BLVD. 13260 WEST BROWARD BLVD.
PLANTATION FL 33325 PLANTATION FL 33325-2228
us us
N s IR BRI
SAME AL Nboveo Shme A bove
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0528963 Net Applicable

P / Gountry Zip Country 5. Certificate of Slatus Desired | ?eae.l-:!,esq L'::’ﬂ‘ﬂ““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ . ) Name S
POLANCO’ JOSEFINA Street Address (P.O. Box Number is Not Acceptable)
13260 W BROWARD BLVD
PLANTATION FL 33325
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.

CR2E034 (9/99)

SIGNATURE
Signalure, typad or pnnted name ol registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
it e oo eo” | ator Ma¥ 1, 2000 Foo wilbe s5g00n | * ESnCanean Fnanong - $5,00 vy 8o
g re - W1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) w Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE : [ ¢hange  [] Aadition
NAME POLANCO, JOSEFINA HAME
streer apoaess | 13260 W BROWARD BLVD STREET ADDRESS
CITY-ST-2Ip PLANTATION FL CITY-ST-21P
TITLE P [ Delete TITLE [ change [ Addition
NAME AZEH, KHADER NAME
stheeT aooress | 13260 W BROWARD BLVD STREET ADDRESS
CIry-ST-2IP PLANTATION FL CITY-5T-2IP
TILE [ Gelete TITLE (3 Change  [[] Addition
NAME NAME
STREET ABDRESS e e e e o R STREE - ADDAESS e T
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all &Nl kerempowaered.
SIGNATURE: M Wb s Tosedmn Folont® 3fro(so g5y q2y-6f0%
? .

srs \TURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




