2003.FOR PROFIT CORPORATION FILED

4

UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am ;

DOCUMENT # P95000038699 ecretary of State
1. Entity Name 04-14-2003 90413 022 ***150.00
JABRI, INC.
Principal Place of Business Mailing Address
1446575 NW. 22ND AVENUE 144€5-75 NW. 22ND AVENUE
QOPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Malling Address ‘ |||"|I| ]II ||||‘ IH” I|m "m III“ I"" ml’ ’I”l I"II ""I u" [II‘
Sufte, Apt. #,efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 6505799% Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired | 58'75 A_ddilional
Fee Required
5. Name and Address of Current Registered Agent -~ . . 7. Name and Address of New Registered Agent
Name
SOCOLOW' BRIAN Street Address {P.0. Box Number is Not Acceptable)
14465-75 N.W. 22ND AVENUE
OPA LOCKA FL 33054
i City FL Zip Code

‘8. The abeve named ‘entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
me obhganons of i egxstered agent. -

SLGNATURE : ‘
L . i:_s{‘g‘p's‘l’tur'el-fyped or printed na}'ne of registered agent and tille f applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE'NOW!! FEE IS $150.00
9. Election Campaign Financin
: Aﬁer Ma! 1 2003-Fee will be $550.00 Trust Fund CoF:wtr?bulion. : O fc?d.tSSOhIﬂ:?;sBe
Makehcrteck Payahle to Florida Department of State
10. ».::; .3 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME:- s PVSD i ] palste TITLE - 3 Change (77 Addition
NAME S0C0OLOW, BRIAN ' NAME
STREET ADDRESS { 14465 NW 22ND AVE. STREET ADDRESS
cIry-ST-21P MIAMI FL 33131 - CITY-ST-2IP
TITLE [ pelete THTLE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTme T TR R i s T [ Dekete——c F-TITE -] e ) [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CiTY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer ar 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; —SZZNATURE REQUIRES— Ay 305 (85953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Tbate Daytime Phone #

3

CR2E034 (10/02)



