2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K14368 L Apr 27,2001 8:00 am

1. Entity Name

0.K. JACKIE FANTASY, INC. ecretary of State

04-27-2001 90364 018 ***150.00

Principal Place of Business Mailing Address
% CLARA M. DE GOREN 200 NE. 1ST STREET
200 NE. 18T STREET MIAMI FL 33132 ; BT
MIAMI FL 33132 us Cubdda

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'002?902 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y F y 5. Certificate of Status Desirad [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE GOREN, CLARA M
Street Address (P.O. Box Number is Not Acceptabla)
200 N.E. 18T STREET _
MIAMI FL 33132
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnacure, yped or prated name of registerad agent and e it apphcable. (NOTE: Registeres Agent gnature required when reinstating) CATE
i ion s el i i £ NOWIN FEE IS §150, . . ' .
T e | O B8 ST0000 o | 10 EostonCanoagnFruncns 55,00 e
g S0 Biior At - Ta 203 a 1 =
iing requir al O o .{i.,.’ MAY 1, 2007 Fee will be g5, Trust Fung Contribution. 1 Added to Faes
(See criteria on back) U diake Check Payaple 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D 1 Delete TITLE [ Change [ Addition
HAME DE GOREN, CLARA M HAME
staeeraporess | 200 N.E. 1ST STREET STREET ADSRESS
GITY-ST- 4P M'AM' FL 33132 CiTY-ST-21P
TITLE D 3 Delets TiTLE [JChange  [1 Addition
NANE GOREN, ABRAHAM NAME
sTREET ADDRESS | 200 N.E. 15T STREET STREET ADRESS
CITY-5T-21P MIAMI FL 33132 CITY-ST-21P
TITLE ) Delete TITLE O Change [ Addition
NARAE NAKSE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TIne (1 peleze TLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TImLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-8T-2iP
THLE 1 Delete e [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-21P

13. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemeantal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other like empowered,

Uk (O b Dew Cehns Goze LoYn'for  po)id-7E30

1 SIGNATUﬁE AND TYPED @PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #

[PV

CR2E034 (10/00}



