2000 UNIFORM BUSINESS REPORT (UBR)

D giSNLaJm'ZAENT # S75873 Jan 19%%(%)])8'00 am

JALAN JALAN, INC. Secretary of State

01-19-2000 90155 045 ***150.00

Principal Place of Business Mailing Address
10143 NW. 46 STREET 10143 NW. 46 STREET
SUNRISE FL 33351 SUNRISE FL 33351-7952

W W WOV W W

OMFGAR MR GOM

2. Principal Place ¢f Bysiness 0{ 3. Mailing Address ”““lll“m“
(201 (8 5V ise By
Suite, Apt. #, et01 Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
(P:b lied F
iy & State . . City & State 4, FEI Number Applied For
Jnrids™ ?l/ 650287020 Not Applicatile
:{253 9;‘7_‘ | iovg ﬂ ) “—ZE_[j - } Countlly- . - . 5. Certificate of Status Desired O §£e'zg“':?:;ﬁ°na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
WO ann ((retne
GREENE, WILLIAM %l A.géress (P.O.Box Number Is Not Acc ptabIeE_o
4698 NW. 103 AVENUE AN AN &m.iae] L pondd
SUNRISE FL 33351 Coinrise.
i Zi e
‘ City FL ip %q% o (AS

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If appiicable. {NOTE- Registered Agsnt sigrature requirad whan rainstaung} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fags
(See criteria on back) O Make Check Payabie to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D O oslete TITLE D . CYehange () Addition
e RONENS, YUZEVICH e Ronerm V2 lich . o fodd ot
STREET ADDRESS | 12801 W SUNRISE BLYD 9@ STREET ADDRESS | } ;,_‘6-' oY (/J ‘ v 9 (03
CITY-ST-2IP SUNRISE FL CITY-ST-2IP m P[ 233 23
TITLE [ Delete THLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-257
THE = = e am o em = = = v [T etz » < TIE s ] i - oo e - s e = e - ]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-21p
TNLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e I CITY-ST-2IP
TITLE 7 Delete THLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TIILE 3 Belete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this re, equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em g

NI AN L A

SIGNATURE: )< Iy SN e [~/P =95 =M<,

Wne AND TYPED OR PRINTED NAME QF SINTNG OFFICER OR DIRECTOR Date Daytime Phone #

FRURNT NN

-~ =
i



