2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038699 _. FILED
1. Entity Name \/ Sgp 21, 2000 8:00 am
JABRY, INC. R SR | ecretary of State
_ PSSR s 09-21-2000 90001 036 ***550.00
Principal Place of Business Maiiing Address
14465-75 NW, 22ND AVENUE 14465-75 NW. 22ND AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
[VEVEVEVIE ST 3% 3
R T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650579906 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
a2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOCOLOW, BRIAN
14465-75 N.W. 22ND AVENUE
OPA LOCKA FL 33054

—

Street Address (P.O. Box Numnber is Not Acceptable)

, City~ - L e - FL Zip Code

8.-Tha abave naméd entity submits this statement for the purpose of changding its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar pnnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . o
" 10. Electicn Cam Financini
TaA4iling requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 o $ st Fun?:l Co?'n?r?l:uti;n ne fdsd'eodqohg?éfe
(See criteria on back) )| Make Check Payable to Department of State '

", OFFICERS AND DIRECTORS X42.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVSD 3 oelete 1LE [] Change  [7] Addition

NAME SOCOLOW, BRIAN NAME

STREETADORESS | 14465 NW 22ND AVE. STREET ADDRESS

CITY-ST-7P MIAM FL 33431 CITY-ST-71P

TITLE O pelets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TNLE 3 Delete TME I Change [ Adition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o o - _— T

TITLE : - 7 Delete me” T [JChange [ Addition
~MEME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete TMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

ITY-ST-11P O BT CIFY-51- 27

13. 1 hereby certi‘fg that the infermation stipplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
t

indicated on

is 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 corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE:—5TGNATURE-FEGUIRED 9130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dayume Phone #

CR2EQ34 (5/00)



