_ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;c%gt’azr(;fogfss'g?tgm

DOCUMENT # S05051 04-25-2003 90297 021 ***150.00

1. Entity Name

JABER BROTHERS, INC.

Principal Place of Business Mailing Address
6315 INTERNATIONAL OR 6315 INTERNATIONAL DR -
ORLANDO FL 328158213 ORLANDO FL 32819

M . IIRRADARARTRODERR

—2:-Principal Place of Busingss see . ____|.3._Mailing Address___ ——
= T e TR = T s
Sulte. Aot & ete. o Seite, Apt. #, eic. - 0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
. 59—3045987 Not Applicable
i : Zi C
2 Country ' ® ountry 5. Certificate of Status Desired | $8.75 Additional
: ) Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABER, MUSTAFA Street Address (P.O. Box Number is Not Acceptable) .
6301 INTERNATIONAL OR. _ ‘
ORLANDO FL 32819 ' .
. ’ City FL Zip Code

8. The above named entity'submits this statement for the purgese of changing its registered office or registered agent, or both, in ithe State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
’ .

SIGNATURE
Signature, 1yped or printed name ol registered agent and title if app_\icame. {NOTE: Regislered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE Dp ! [ Delete TILE [Clchange  [C] Addition
NAME CERISSI, KAAMILL : NAME
sreez anchess | 6320 MORNING MIST LN ’ STREET ADDRESS
CITY-ST-2IP ORLANDO FL : . ITY-ST-21P .
TITLE DT ' 3 Delete TITE [ Change [ Addition
NAME JABER, KAIRY M. i NAME
street apoREss | 10627 CHADBOURNE DR. STREET ADDRESS
orv-st-2p | TAMPA FL ) ' CITY-ST-2p
TME DS : [ Delete TITLE [ Change [ Addition
NAME JABER, MUSTAFA . : NAME
stheeT ancrEss | 8192 BLUE STAR CIR STREET ADDRESS
Y- ST-2IP ORLANDO FL . oIY-ST-21P
TITLE ) 1 Delete TME T Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE : O elete TME ; [JChange [ Addition
NAME ‘ : NAME . e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i OITY-ST-21F
e O pelete TITE [ change ] Addition
HAME NAME
STREET ADDRESS s STREET ADDRESS
GITY-57-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 it 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 10 or Block 11 if
changed, or on an attachment with an address, with all othem{ike empowered.

SIGNATURE: %2@%%—%._,@ Sec. dreasue, N f 2 3/ o3

SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘hme Phone #
| -

A 02110

CR2E034 (10/02)

-



