‘WQ’M UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #9000 41538 _

1. Entity Name b ‘\;'.
TeRusAlEam Rovuce , ANC '

Tax fifing requirement and slacts 1o do so.
{See criteria on back)

Trust Fund Contribution.

Principal Place of Business Mailing Address
A8 TRIGKET Lai€ 134 < SANDLAKE RD
ORLAND O, EL. 32819 AuTE ¥ 2
ORLANDO, Ft, 32 819
2. Principal Piaceul_Businass -1 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. 4, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
Sq- 349 6738 Not Applicable
Zp Country Zp ~{ Country 5. Certificate of Status Desired [ ?g;fqmm
8. NMame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
HASsAn HAMDAN Nemea o
g1} THIeke TT LANE Strest Address (PO, Box Number is Not ACCOptabIo)
ollando, L, 32219
City FL Zip Code
8. Theabovenamedeﬂmysubmiﬁmissmmmformpumomo#d\anginqnsreglstamdcfﬁoemmgmredam.orboth.inﬂ'ieStataofFlodaa.
SIGNATURE
Signaure. typed or printad name of rgisiened agant end e  appicabie. (NOTE: Ragisiarac AGert S0na1urs reckirad woan reinstatng) DATE
9. This carporation s eligible to satisly its ntangiie | ‘ 19, Hoction & Cnancs $5.00 ey 5o

O  Addedts Fees

OFFICERS AND DIRE!

ONSJ’C‘HANG% YO OFFICERS AND DIRECTORS IN 19

1.

me €D | HASSAN HAMDRAN O change [ Andition
o omess| 18V THICKET Lané 4OO004TO002 3 —— 1
asre | OflanDO, FL, 32819 - =11/30/01--01033--012
e L Detees Tme . | - [ Changs [T Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

cry-57-2P ov-s1-29

TME 1 Detata TE (O Change  {7) Addition
NAME . N

STREET ADDRESS STREET ADDRESS

- CRY-SE-DP - | - - : Tt T omvestop -

TE , (] Dette THLE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

g b R

e £ Detete Tme DA O Change [ Addition
AN HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-20

I ' CJ Dette e O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CiTv-5T- 29

changed, or on an attachment with ress, with alf ather B

Yo7~
>99- 4§19

3. |hembycaﬁmatmeir:lmnalionsuppliadwﬁhmisizmdoesnotqmﬁfyfameexmﬁmsmodin&cﬂm119.0 AXi), Florida Statutes. | further certify that the information
ndicated on this report or supplemental [ accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

URE AND TYPED OR PRINTED NAMZ OF SISNING OFFICER OR DIRECTOR

i
SIGNATURE:_% & %M""’/ymm lQlH’Iof

Ciarptirows Phorm #

CRZECH (11/00)

Nprm——



>

JERUSALEM PRODUCE, INC.
7811 Thicket Lane
Orlando, Florida 32819

February 8§, 1999

Florida Dept. of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

Attn: Reinstatement Section
Re: Document #P000097535

To whom it may concern;

I’m writing this letter based on my telephone conversation on October 30th with your
reinstatement section concerning the reinstatement of the above corporation. Upon informing
them the reason for failure to file my 2000 and 2001annual report was that we had moved to our
new residence in the summer of 1999 and unfortunately never received any correspondence from
the Division of Corporation. Our business address has always been the same as our personal
residence. They told me that I should send in a uniform business report for the year 2001, along
with a check in the amount of § 300.00

Respectfully yours,

%&%f

ssan Hamdan/ President.

Enclosure



