FILED
May 08 1998 8:00am
Secretary of State

: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P95000038699 (1)

1. Corporation Name

JABRI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/11/1995

Mailing addrass

18465-75 NW. 22ND AVENUE
OPA LOCKA FL 33054

Principal Piace of Businoss

1446576 NW. 22ND AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
[21] 26] 850579908 Not Applicabla

Suite, Apl. #, elc. Suila, Apt #, elc.

| $8.75 addiional
22] [27]

- f .
5. Certificate of Status Desired Fes Required

City & State I City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;‘—I 25 29 ;l Personal Property Tex due June 30. D Yas D No
§. Nama and Addreas of Current Reglistered Agent 10. Name and Address of New Registerad Agent
SOCOLOW, BRIAN 7] Name
» 14465-75 NW. 228D AVEM.E B2| Stroet Address (P.O. Box Number is Not Acceptable)
y OPA LOCKA FL 33054
- B3
84| City

88| Zip Code
FL [*]

11, Pursuam 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SHGNATURE JO .
Signalwe tyjred ot prnted naoe of regetivid agent and nlle il apsphe ate (HOIE wasrered Agent signature required when reinsiating) DATE c

_ 12, OFFICERS AND DHRECTORS | EES ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
e TLE PSh 1 ofceTe 11 THILE [ change  [J Addition =

NAME SOCCLOW, BRIAN 12 NAME §

street anoress | 14465 NW 22ND AVE. 1.3 STREET ADORESS g

£iy-St-2P MIAMI FL 33131 14 CITY-5T-7IP &

TiTLE LT peLeTe 211TITLE Tl Change [ Addition [O

NAME 22 NAME

STREET ADDRESS 23 STREET ADPRESS

CITY-51-2P J. 2 4 GITY- ST 2P

TITE 7 ofLeTe 31TILE [ dcCrange [ Audition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SF- 7% 34.0H1Y-S1-2P

THLE [ peLene 41TILE [T Change  [J Addition -

MAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- TP A4 CHTY-5T-2P

TLE T DeLete 5.1 TITLE L Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §1- 2P S4CITY-ST- 2P

TINE [ oeceTe 61TI1LE [J changs I Addition

RAME 6.2 NAME

STREET ADORESS 6.3 STREE] ADDRESS

CITY-51- 2P 6.4 CITY - ST- ZIP

14. | hereby certily that the information supplied with this filing doas not qualily for the exemplion stated in Saction 119.07(3))), Florida Stalutes. | further certity that the information
Indicated on this annual report or supplernantal annual 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 dwector of the corporation or the receiver or trusteo empowerad to execulé this repott as required by Chapter 807, Flotida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address.

Boan Sowslons 4/27 /58 395 LYSOSS




