2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K40066

1. Emiity Name

J.K.G. INC.

Principal Place of Business

11614 SW 88TH STREET
MIAMI FL 33176
us

Malling Address

11614 SW 88TH ST.
MIAMI FL 33176-1005

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20093 001 ***150.00
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DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Number 65 00 Applied For
78278 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i — . -| Name
DOBELSTEIN, RONALD £ Street Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD.
STE. 1129
MIAMI FL 33156 _
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, typsd or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Getete TiTLE [ Change [ Aogition | &
NAME KAMERCIA,JAMES R. NAME 28
sTReer anoness | 10630 SW 141 AVE STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP u
TILE VP [ Detete TLE J Change  [] Addition 5
NAME KAMERCIA, MAUREEN NAME

steeer ancress | 10630 SW 141 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP

TILE_ [ pelete TILE [ Change ] Addition
NAME - NAME -_— -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T- 2P

TILE ] Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelets TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O Celets Tme T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-S7-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
is wig.and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

indicated on this report or supplesre
of tha corporation or the rece#
changed, or on an attachmg

SIGNATURE:

powered,

ROy

r - . .
NI et ST A U

Lk

P

3// //Aoo 300790 ££35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phone #




