FILED
e e e eiiiew ... May 07,2003 8:00 am
Secretary of State

at T 05-07-2003 90138 025 ***150.00

2003 FOR PROFIT CORPORATION J - BUL1aU/b ‘
UNIFORM BUSINESS REPORT
DOCUMENT # P98000074525

1. Entity Name
JALICO CORPORATION

Principal Place of Business Mailing Adcress
5501 NW 163 STREET 5501 NW 163 STREET
MLAML, FL 33014 : MIAMI, FL 33014
AR ST O 00 L0 0O A

Suik L4, et

urte, Apt. &, et . . . Sulte, Adt £ ete e . oo [ CHECK HERE IF MAKING CHANGES. . o v <L o et
City & Stale City & Staie 4. FEI Number ' Applied Far .
. . L. e |z s 65-0871851 © e T hotepptsans e e
Zip Couniry p Country 5. Cerilicate of Stalus Dasired O $8.75 Additional
- Foe Reguirgd
6. Name and Add of Current Regi i Agent 7. Name and Address of New Registered Agent
Name -

MITHA, SABJALI : MiTuA, SABTAALY
5501 NV 163 STREET . - Strest Address {P.0. Bax Numbar is Not Acceptable)

MIAMI, FL 33014

550| N.\:J 3 <3,

Y AAAANAL FL | %% 01l

8. The above named entity submits 1is statement for the purpose of changing ils registered office of regisiensd agent, of Dolh, in the State of Floriga, | am familiar with. and aceept

the apligations of registered agent. .
Y[z,

SIGNATURE

Eignarare, ] 0f med nama Of s ayant m 6 i appic bl - - {HOTE Aot ria) Auinl Sapalurs wiuporial #hw i mintia i) dare T
9. Elacton Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addod to Fees
T, o R
: OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES T QFFICERS AN DIRECTORS (M 11

e PSD %\m me i Dcrnge [ adon | 8
NAME MITHA, SHARIKA Wt . 3
STREETAbORESS | 6501 NW 163 STREET STREE] ADDRESS ) 3
cimy-st-2e MIAMI, FL 33014 LOv-S1-2P 2

o
:Ll:;t! M\TWA, = E)'-TAAL-Y D:);WD N:‘:EE . . fac O Additen |0 K
sweruoess | 5 SO MV\I 13 <7, 't STREET ADDRESS '

2 b

ereaw | Mahmaa, A BBOLY Gre-st e :
TTE ) ' [ velete 1N . B O cCharge [ ] Adation
NAME NAME . :
STREET AROMESS STREET ADDRESS : ‘
CiN-51-2P civ-51-hip . |
e [ Delese nie C ' O came [ Addiuon
WAME NAME N i
STRET ADERESS - - - STREEY ABDRESS e i -7
CIY-51-29 CY-57-2F ,
me C1 Deiele e ! Octenge [ atamn
HAME NAME )
STREET ADDRESS SIREE] ADURESS
CTe-51.290 CY-gT-21P
e [ elere 0 . : O Chumge [ Addition
NAME AME '
SIREET ADDRESS STREET ADDRESS
civ-s1.29 €0Y.51.2P

12, | hereby cerlity thal the information supplied with this filing does not qualify for the examguion stated in S2ction 119.07{3)1), Florida Statutes. | fanihar cerity thal Lhe informalion
ingicated on this repon or supplémental report |s true and accurate and that my signature shall have the same legal 2Hect as if made under oath; thal | 2m an officer or director
the corporalion <r the receiver or [ruslee empowered to exeduls Ihis repon as reguirea by Chapter 607, Flonda Stalutkes: and that my name app=ars In Blogk 16 of Block 114

changed, of on an anachmantwith an godress, with all other like empowered.
SIGNATURE: ] 1;b b( S ' '_ﬂ 3003, {3‘3{) e23- §50¢

ICHATUHE AND TYPEU OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR pyims Pricmg &




