DOCUMENT # PO70000129871

1. Entity Name

J-W. 809 CORP.

Principal Place of Business

809 OLD DIXIE HWY
RIVIERA BEAGH FL 33404

Mailing Address

809 QLD DIXIE HWY
RIVIERA BEACH FL 33404

3. Mailing Address

<4 ol DiXie HWYy

Suite, Apt. #, elc.

2. Principal Place of Business |

Loq oLpD D

“Suite, Apt. #, elc.

Xie Hey

I

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90052 024 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65 0 Applied For
i@\h‘!ﬂ_ﬂ_&“ch ! FL @' Ui g 8 Lernt b, F’ L 736285 Not Applicable
Zp Country Zi Country - , $8.75 additional
33 Li-o L/ - ( le . A L 3%1,{ 0(_/ U5 . /q - 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. %g&ubfx?g ?‘lEerJ Sireet Address (P.0. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404

i

f

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its reéistered office or registered agent, o

SIGNATURE .

r both, in the State of Florida.

Signature, typad or printed name of registered agent and ute if applicable. (NOTE: Reg d Agant sig requirad when rei DATE
i ion is eligil isfy i i m
9. Ihlsfci:_orporauqn is e."rg'bls lT sz;ms;fy (;l; Intangible At Fi:\.IEA;\I?Vz\fom I;EE IS':"$; 5(;;]500 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elscts to cio 0. er ' ee will be $990. Trust Fund Contribution. O  Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 o
TE P . [ Delete e Clchange [ Addition | &
NAME GHAWAL, JOUDEH J HAME =)
STREET ADDRESS | 809 OLD DIXIE HWY STREET ADDRESS 3
CITY-ST-7iP RIVIERA BEACH FL 33404 CITY-ST-21P ,_E
TILE [ Detets TILE {Jcnange [T Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TLE 7 Delete THLE o Ol change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-§1-2IP

TITLE ] Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ! CITY-ST-2IP

TILE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: UauDEH J GHAwALL 2 ///1/ 1/ 7/l (561 To7-7066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR CTOR

Date




