2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20122

Feb 21, 2002 8:00 am

1~ Sty N Secretary of State

J. L K., INC. 02-21-2002 90015 032 **¥150.00
Principal Place of Busingss Mailing Address
,1604-NE 205TH TERRACE 1604 NE 205TH TERRACE =
“N,-MIAMI'BEACH FL 33179 N. MIAM| BEACH FL 33179
2. Principal Place of Business 3. Mailing Address e |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0038 Apolied For
702 Not Applicable
Zi Count Zi t iti
P ountty P Country 5. Certificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ T 7. Name and Address of New Registered Agent
Name
KOSTH’ JOCELYNE Street Add (P.0O. Box Number is Not A table)
ree ress .. Box Number i1s Not Acceptable
781 NE 195TH STREET
NORTH MIAM! BEACH FL 33179
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
i Signalure, typed or printed name of registared agsnt and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L L } i
9. ;I'_?;ffﬁ;::porangn is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE N [JChenge T Additon
NAME KOSTH, JOCELYNE \AE o8 \(u\ - T
streeT aooress | 781 N.E. 195TH STREET STREET ADDAESS | €4\ Dy é_‘v:\\ﬁ AT W
orv-st-ze [N MIAMI BEACH FL ISP | Sormer MWW SEWDRLE, S\ DD\
TITLE O petete TITLE O Change [ addition
NAME NANE r
STREET ADDRESS STREET ADDRE
CITY-ST-2IP CITY-57-21P I/\D |
e - 1 Delete me = E'Q"@-Ja‘—o-/ v [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRE m_’ ,
OITY-ST-2IP CITY-S7-2 § |
TLE O elete TiTLE ) \ ° \&'&' v [ Addition
NAME oy NAME % \ VAN A, M
STREET ADDRESS | .7, i STREET ADDRE.
CiTY-51-2P N KU CITY-§7-2IP [ o ° :
T 1 Delete me | m@‘\} AN o \,\CL& [ Addition
NAME NAME {
STREET ADDRESS i : STREET ADDRE; M
CITY-ST-2IP CITY-ST-21P _
e O Detete Time i m \ i [ Agdition
NAME NAME i (o] ‘
STREET ADDRESS STREET ADDRE!
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thj

of the corporation or the receiver or trustee g
ease=with all other like empowered.
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lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportieffue and accurate andyhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o) c‘.a)

LoOV\-9\D

Date

Daytime Phone #

-

CR2E034 (9/01)

"



