23

FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90347 018 ***158.75

DOCUMENT # P99000004744

1. Entity Name
JANS ENTERPRISES OF DADE COUNTY, INC.

Mailing Address
8790 NW 3RD ST.

PEMBROKE PINES FL 33024

Principal Place of Business
8790 NW 3RD ST.

PEMBROKE PINES FL 33024

AR SRR

3. Mailing Address
767/0 S 14 STREET

2. Principal Place of Business

LTb770 Sw 1§ sSTAceT

Suite, Apt. #, etc. Suite, Apt. #, efc.

N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
PE'm ERVKE V, NES | Fi Em LRkE FinEX | FC 650894581 Not Applicable
Zip Counlry  ~ zip Counlry o ] . it
_22 o .\.7 ﬂ $4- 220s 7 . “rd 5. Certificate of Status Desired K ?ese g?qlﬁggémnal
6. Name and Address of Current Registered Agent . - ~ « ~—- .7, Name and Address of New Registered Agent
Name
AMEERALLY, FEROZUL Ameepaccy, FERQozuL
8700 NW 3R,D ST Street Addrass (P.0, Box Nufnker is Not Acceptable)
PEMBROKE PINES FL 33024 - JE770 W 4 STiZEET
Ci j
Pem@rowe P)uer FL legf??i:}‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ 1 FE RO 2 :F//lf/o-?
DATE 7

Signature, typed or printed name utfg}lared egent and title if epplicable.

Amemghiy —~ LRETIY N

SIGNATURE
{NOTE: Ragistered Agent s:g't{alure required when reinstating)

~ FILE NOWI FEE IS £150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11

TMLE PVST "4 Delee e : X Change m/Addilian
NAME AMEERALLY, AHALLEZA NAME FEROZ UL Ameeres Lty

stResT anoness | 8790 NW 3RD ST. " STREETADDRESS | 78 770 " Sl /4 STREET

arv-st-ze | PEMBROKE PINES FL 33024 av-sze | PEmesie PoES, ot 32047

e S0 O Defee me £3B (RChange (] Addition
N AMEERALLY, SHALLEZA NAME AmEERALLY, SHALLEZA

STREET ADDRESS | B790 NW 3RD ST. STREETADDAESS | /& 710 Sed /4 STREET

orv-s.z¢ | PEMBROKE PINES FL 33024 onv-Se | Pemakoks  f,WES, L, 23037

TINLE T - e e 7 Delete T 1= e e DCrange [ Additon
NAME AMEERALLY, AADIL NAME AmcGRALLY, ﬁ-l)n.'__

STREET aporess | 8760 NW 3RD ST. STRECTADORESS | 7§ v@ SW g STREET

crv-s1-z¢ | PEMBROKE PINES FL 33024 oS | Pepmecns  Piwes, £, 22037

TLE O Delete TITLE Vb _ 0 Change .,mudnion
NAME NAME AmeERALLY, f-A.b/(:_

STREET ADDRESS STREETADDRESS | # & D¢ O LW Iy CTRCET

CITY-SI-ZIP CITY-ST-2IP PemaRomee Fro Ej‘) Fe. 23e27)

TITLE [ Delete TTLE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-$7-2P

12. ) hereby cartify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach

SIGNATURE:

nt with an address, with all other like empowered.

w\,...M/ﬁ'UP EERTZu] Fﬁm&‘c‘/e/)u.c/. V2= Y2

203-3274 <250

SIGNATURE AND;? ?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

AV £B09810

CR2E034 (10/02)



