FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Nl;Jme F02000006395 04-25-2003 90196 030 ***150.00
JKL MIAMI BEACH, INC.
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE. SUITE 1270 150 ALHAMBRA CIRCLE, SUITE 1270
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - 1101442 .
2. Principal Place of Buginess 3. Malling Address H““Il ““ |“ ‘l " |m N "m"m II”' IMII "N”Im I'“ I"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- i 42'2042376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] ?eae-gesq S:I:;tional
6. Name and Address of Current Registered Agent -+ —wz e~ [ . -« —— == 7. Name and Address of New Rogistered Agent— = - ~ -~ ~=f- ]
Name
HODHIGUEZ’ ‘IOSE A . Street Address (P.O. Box Number is Not Acceptabie)
150 ALHAMBRA CIRCLE, SUITE 1270 ' i :
CORAL GABLES FL 33134
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabie {NOTE: Registered Agent signature required when rainstating) DATE
e
FILE NOW!! FEE IS $150.00 . N
' 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ect paign = ° O $5.00 May Be
Trust Fund Contribution. Added to Fees

Makeé:heck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDST O Detete THLE [ change (] Addition
“NAME CZAPSKI, SEVERINO NAME

streeT ADORESS +150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS

orv-si-2p  |CORAL GABLES FL 33134 CiTY-S51-21P

e [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-S5T-2IP

TITLE T T T T T O e TMLE i R [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2IP P

TITLE 3 Delete TITLE ) [ change [ Aadition

NAME NAME

STREET ADDRESS ) STREET ADDRESS ~

CITY-ST-ZIP - CITY-ST-ZIP

THLE {7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ delete TITLE - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-S7-7IP

s not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the information
fi/adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'sfacute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

g likg empowered.
SIGNATURE: ___SIGNg 2 REQATEI Cocipmk, O // 6/03

SIGNATURE ANDWINTED NAFE OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

|nd|cated on this report or suvpplememal report j
of the corporatlon or the receiver ar trusteg.e

:

nY

CR2E034 (10/02)



