2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
J.K.G. INC.

K40066

Principal Place of Business
12122 SW 117 CT.

MIAMI FL 3386

us

Mailing Address
12122 SW 117 CT.
MIAMI FL 33166
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90264 022 ***150.00

BRI ERRAE R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65"0078278 Not Applicable
Zi t Zij f iti
P C?}-‘E* it it C e e %chun_ry - 5. Certificate of Status Desired O $8.75 Additional
S e | D8 [ B .o = =-Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBELSTEIN, RONALD E
9130 S. DADELAND BLVD.
STE. 1129

MIAM! FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namead 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 if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

1ITLE PSTD 3 Delets TITLE [ change [ Addition
NAME KAMERCIA,JAMES R. NAME

sTReeT A0DRESS | 10630 SW 141 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-5T1-2IP

TILE VP O pelete TITLE ] Change [ Addiiion
NAME KAMERCIA, MAUREEN NAME

STREET ADDRESS | 10630, SW..141.AVE I e~ . STREET ADDRESS . | . — o S T o e e e
CTY-ST-P MIAMI FL 33188 CITY-5T-2ZIP

TTLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE 3 Delete TITLE (O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-2IP

SIGNATURE:

J. %

Y5725 220

SIGNATURE ;ﬁﬁ TYPED CR PVIT?AME oF SIGNING OFFICER OR DIRECTOR

oo L bomencn

Date

Daytime Phong #

AV ZyEsleo

CR2E034 (10/02)

;



