2003 FOR PROFIT CORPORATION FILED 3
. =
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am :
1. Entity Name 04-30-2003 20009 014 ***150.00
O.K. JACKIE FANTASY, INC.
Principal Place of Business Mailing Addrass :
% CLARA M. DE GOREN 200 N.E. 15T STREET LiIVGURUT
200 NE. 15T STREET MIAMI FL 33132 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For f
65'0027902 Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name 3
DE GOREN, CLARA M Street Address (P.0O. Box Number is Not Acceptable) i’
200 N.E. 1ST STREET i
MIAMI FL 33132 E;
City FL | Z°Coce 4
8. Tha abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept :
the obhgat:ons of registered agent. ‘f;
SIGNATURE % 7
Slgnature typed or printed name of rsg\stelg"d agent and title if applicabla. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
m
AftF"inE N?‘gooa -*;EE ]itﬂsﬁ‘?sgg'ﬁﬂ 9. E£lection Campaign Financing $5.00 May Be
er iay ee wi Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICEF}S AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D> . ¥ 1 pelete TITLE O change [ Addition
NAME “DE GOREN, CLARA M - NAME
sTreer ADRESS | 200 NLE. 1ST STREET- ¢ STREET ADDRESS .
CITY-57-2IP MIAMI FL 33132 £l CITY-57-7IP
TTLE D . 2 7 Delele TLE [ Change (] Addition
NAvE GOREN, ABRAHAM "2 NAME
sTREET ADDRESS | 200 N.E. 1ST STREET - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZiP Lo
TITLE O pelete TILE [T change  [J Addition i,‘ ,r!
NAME NAME "o
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP °,
TITE I Delete TLE [0 Change [ Addition |+
NAME NAME i
STREET ADDRESS L STREFT ADDRESS 3: -
~CITYST 2R N e, || COY-ST-7P Lo
e RO U P e L. .- - Lorg
TITLE ) [] pelete TITLE [ Change (O Addition |, >
NAME NAME z
STREET ADDRESS STREET ADDRESS ?
CITY-5T-2IP CITY-ST-20P l
TILE [ Delete TITLE [ cChange  [] Addition S
NAME NAME =
STREET ADDRESS 4 STREET ADDRESS '
GiTY-§7-2IP . CITY-5T-ZIP f
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information k
indicated on this report or supplemental report 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if | %°
changed, or on an attachment with, an address, with all other like empowered. 5;_
== ¥y = {} )
SIGNATURE: (Wil #3&4 ClppBs R - Vice fezaten \@;;é,%’;, /f‘rW’)B?(/ 130 |k
SIGNATURE AND TYPED OFPRINTED NAME GF SIGNING GFFICER OR DIRECTOR . _HavimePhena# i
e




