2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P5000037353 Feb 29. 2000 8:00
1. Entily Name ¢ ’ . am
JAL, INC. Secretary of State
) 02-29-2000 90241 013 ***150.00
Principal Place of Business Mailing Address
4660 NW 9TH COURT 4660 NW 9TH COURT
PLANTATION FL 33317 PLANTATION FL 33171437
7 AF U N N A W
s G ERA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0592052 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALTAF, MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
4860 N.W. STH CT
PLANTAION FL 33317
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,

' SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicatte. (NQTE: Ragistered Agent signature required whan rainstating) DATE
) N o ] "
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIEECTOHS : I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' i P [ Delete TILE O change ] Addition
NAME ALTAF, MOHAMMED NAME
STREET ADDRESS 115 LAKE EMERALD DR_ #207 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33309 CITY-ST-2P
TITLE Vv [ pelete TITEE [ Change [ Addition

NAME
STREET ADDRESS
CiTY-8T-2IP

NAME JAWEED, MOHAMMED
STREETADDRESS | 115 LAKE EMERALD DR. #207
CirY-§7-2P FT. LAUDERDALE FL 33309

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS | .

CITY-ST-21P CITY-5T-2iP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TE I Delete TMME [JChange [T°

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ] Pal GITY-8T-2P

13. | hereby certify that the informaticn sup-p\i-ed with thig filifg does not qualify for the exemnption stated in Section 112.07{3)(i}, Florida Statutes | further certify that the informatic
indicated on this report or supplemental report is trie antd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dueci
of the carporation or the receiver or trusies empoweigd 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

changed, or on an attachment with an addresg, with like empowered.
| //} */bo

SIGNATURE: 7> Y.

SIGNATURE ANDWPEWﬁINTED uptnE}F SIGNING QFFICER OR DIRECTOR Daytme Phone #

— 14 AL A M P PR

CR2E034 (9/99)



