" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A KA. MULTIMEDIA, INC.

P99000042981

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90044 050 ***150.00

Principal Place of Business

10221 FONTAINBLEAU BLVD #201
MiAMI FL 33172

Mailing Address

10221 FONTAINBLEAU BLVD #20¢
MIAM! FL 33172

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5‘09 1 9395 Applied For
6 Not Applicable
Zi Countr Zi Countr ii
P y P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
JACOBSON’ DANIEL E Street Address (P.O. Box Number is Not Acceptable)

10221 FONTAINBLEAU BLVD #201
MIAMI FL 33172

1ML

L
J

City FL Zip Code
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.
SIGNATURE
. Signature, typed er primad name of registerad agent and titke if appiicable {NOTE: Registered Agent signature required when reingtating) DATE
!
FILE NOWN! FEE IS $150.00 10. Election Campaign Financing 35_00 May Be

Tax filing requirement and elects Lo do so.

9. This corporation is eligible to satisfy its intangibl
(Sete criteria on back) J

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  [J Addition
NAME JACOBSON, DANIEL E NAME
staeeT aporess | 10221 FONTAINBLEAU BLVD #201 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-5T-2IP
TITLE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelate TITLE [J Change  [] Additian
NAME - - ~—— - NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporyi
of the corporation or the recaiver or trustee gy

Y N
ﬁH'IAIz/i(‘m ffﬂcoLqu t-12-01 %65 - 780177055
PED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Data Daytime Phong #

Is filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
rue and agcurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or director
xeﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowere

v




