FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLOMIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 .' - $ DIVISIGN OF CORPORATIONS

DOCUMENT # 305051 (5)

- 1O O

JABER BROTHERS, INC.

Principal Place of Business Mailing Address
6315 INTERNATIONAL DR PO BOX 399
ORLANDO FL 328196213 CLAREMONT NG 28610
us vs DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

10/05/1690

2. Principal Place of Businass T 28, Maihng Address 4, FEI Number Applied For
21] e 26] 59-3045987 Not Applicable
Suite, Apl. #, elc. Suie, Apt. #, ele ) iti
P - o §. Certificate of Status Desirad O $u'75 Additional
E‘ o - 27 Fee Required
City & State Ciy & Stale 6. Floction Campaign Financing $5.00 May Be
23 e ;;j Trust Fund Contribution O Acded to Fees
Zip Country Zp Country B. This corporation owes of has paid the current year Inlangible
24 25 X g‘ 30 Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Mame and Addrass of New Reglstered Agent
JABER, MUSTAFA 81| Name
8301 INTERNATIONAL DR. B2[ Strest Address (P.O. Box Number Is Not Acoeptable)
ORLANDO FL 32819
83
84| Ciy FL ss‘ Zip Coce
11. Pursuant 1o the provisians of Sections 6070502 and 607 1508, Florida Stalutos, 1he above-named corporation submits this slatement 1or the purpose of changing (s registerad

afice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obhgations of, Section 8070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o
Slgnaturs, lypeed or prnted nareae of eegetensd agenl and bl 8 appiicable {NOTE Registared Agent signature reguired when reinslating) DATE
12. OF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE oP [T peLETE TITITLE [T Change [ Aadition
NAME CERISS!, KAAMILL 1.2 NAME
seer aporess | 8320 MORNING MIST LN 1.4 STREET ADDRESS
CITY-§T-21P ORLANDO FL B 1.4 GIIY-5T-2IP
L DT [Joeee 21 TILE T Change [T Addition
HAME JABER, KAIRY M. 22 NAME
sreeeranoness | 10527 CHADBOURNE DR. 2.3 STREET ADDRESS . .
CiTY-51- 2 TAMPA FL ~ 2.4CIY-5T-7P
THLE [ [ oelete 31TILE 3 Ghange [ Acdition
NANE JABER, MUSTAFA, 32 NAME
sreeranoaess | 8102 BLUE STAR CIR 3.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 34.CITY-ST-21P
TITLE L] peLeTe 51 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -§1- 2P LALITY-57- 2P
TITLE [Jorete 54 THILE L Change [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P _ B 5.4 CITY-§T-ZIP
TITE [T oeLETE 6.1 THILE [ change  [_J Acdition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1.21P 6.4 CITY-ST-2IP

14, | herehy cermr that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutas. | furiher certify that the infarmation
indicated on this annual roport or supplenmnlal annual reporl is frue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or director of the corparahion or the receiver or Truslec empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appedars in

Block 12 or Block 13 if changed, or on an sttachment wilh an address.
SIGNATURE: 3\ lag \sl-363-0677




