2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097854 ecretary of State

JAHJAH AND ZAMMAR, INC. 04-30-2002 90208 005 ***150.00

Principal Place of Business

1123 NW 3RD AVE
MIAMI FL 33136

S3oby¥Y(

O A O

LG

Apr 30,2002 8:00 am

8. The above named entity submits this staternent for the'purpose of changing its registered office or registered agent, of both, in the State of Florida.

2. Principal Place of Business 3. Mailing Address V
123 el 3ed R
Sulte, Apt. #, etc. T&uite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4, FEi Number Applied For
. = 650632289 s
b2 1 CErYl/ . ot Appiicable |.
. LA 19 T
t .
Zip Cauntry ; ilp Country B 5. Certificate of Status Desired O $8'75 Addmonal
2. ’% / 2 /)a & Fee Required
6. Name and Address of Current Redistered Agent ) 7. Name and Address of New Registered Agent
Name
= J‘AHJ _;.EM.'--—__O S—A-M._A—-’—-n_; ez e m  emie e e o o -:StrgelAddress(RO -Box Number-is Not Accapiable) ) —
1123 NW 3RD AVE
MIAMI FL 33136
City FL Zip Code

SIGHNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) N L ‘ "
9. ‘_Fhlsfﬁprporatan is ehtgnblg tcl) satns;fy:jts Intangibie FILE NOW!!! FEE IS $150;90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o 0. After May 1, 2002 Fee will be $5350.00 Trusl Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Departmenit of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE pp O Delete TILE Dichange [ Addition | 5
NAME ZAMMAR, ANTOINE 7) Sw > 3 APE NAME =25
STREET ADDRESS W / q / STREET ADDRESS §
vsrze  |Miseatss ) RN € B3NS favow i
- e
TITLE DS «, O Delete TILE [ changs [ Addition | G
NAME JAHJAH, OSAMA AVE NAME
STREET ADDRESS | $9659-NE-t+THCOURT / ‘1‘0 Sw 27 v STREET ADDRESS .
orvstzr | NORTH-MAMEFES3438 /M J pmt o P\ 230 J ] omoa k
TITLE o/ ‘S ' 7 pelete TITLE . [ change [ Addition
NAME yapia JARERN NAME
STREET ADDRESS | / !} o §Snw 27 A 29 STREET ADDRESS
CITY-5T-2IP /1) Rm ) f \ 23210 ' CITY-5T-2P
TILE o/S ; O etets TITLE [ Change  _[7). Addition.,|—
1) .- i -
NAME vivian _LAMMAR . A e e
= STREET ADDRESS- '7 4—7'[—_5:1(?"3“%'" AV STRECT ACDRESS
CITY-ST-ZIP /M 1AM | £1 —, ‘ Y3 GITY-ST-2IP
TITLE ' FALE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and jhat 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 execule thigFeport 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 fike wered.

SIGNATURE = i3E

b Date Baytima Phone &

?i_l I ED NAME OF SIGNING OFFICER OR DIRECT

D OSumea E)/Q////ﬁ// Y, fp, 22 ?&5127?7_;
L %




