FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90208 046 ***158.75
JAMIRA CORP.
Principal Place of Business Mailing Address
2750 DOUGLAS RD 2750 DOUGLAS RD
SUITE 200 SUITE 200
MIAMI FL 33133 MIAMI FL 33133
us Us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0719224 Not Applicable
Zi Countr Zi Counts i
® ] ountry P ountry 5, Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAJJAH' MOHAMMAD Street Address (P.C. Box Number is Not Acceptable)
\_ 2750 DOUGLAS.RD _ e , ]
SUITE 200
IAMI FL 33133 “ ' City FL [ ZpCoce
P
8. The above named entily submits lhls statement for t ur. of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent..; i+ ¥, :
SIGNATURE / . . 1/8/05
Signature, typed or printed ﬂ'ﬂﬂ.\ﬂ(ﬂ regislaren?é’f/af ' applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
~ L 4 B
1] k
AﬂFHI'“E N?\’z\l’m)!a ';EE I$Hi153égg 20 . 9. Election Campaign Financing $5.00 May Be
fter May 1, ee wiil be . Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State
10. ) @FFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P * Ul Defete e [ change [ Adition
NAME MOHAMMAD, HAJJAR P NAME
sTReeT Anoress | 2750 DOUGLAS RD; STE 200 STREET ADDRESS.
CITY-ST-2IP MIAMI FL ' CITY-ST-7P
TILE VP [ Delete TITLE I change ] Addition
NAME GRAY, MAURICEE P E NAME
STREETADORESS | 2750 DOUGLAS RD STE 200 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS oo T e = 7 — N oSTRECTADBRESS [- T ™= -
CITY-ST-2IP ) CITY-ST-2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-S7-2IP
TILE (1 Delete HLE [(dChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execyte thig#eport 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 i owered.

AUIRED 1/6/ ?

NING OFFICER OR DIRECTCOR Dfle Daytime Phone #

SIGNATURE:  SIMCHATUNREH
[

SIGNATURE AND TYPED OR PRINTED W oF,




