2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # L85457

1. Entity Name

LGKJAB, INC.

e -

Principal Place of Business

13410 SW 126TH STREET
C/O WILLIAM J. MOTYCZKA
MIAMI FL 33186

Mailing Address

13410 SW 128TH STREET
C/O WILLIAM J. MOTYCZKA
MIAMI FL 33186

i

FILED §
Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90062 045 ***150.00

L ‘
b

RN

M (AR

2. Principal Place of Business_y —_ 3. Mailing Address 0L
193 &W Tl Circle Bl SW 19 vk oy YT
Suite, Apt. #, atc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
oW ‘Uo Br\ehe MoTHitka .
City & State City & State " 4, Fel Number — NOT APPLICABLE Apglied For
Bagnhn @ladn ﬁ— mi(kﬂ\,{; B Not Applicable
%pbk}a l.a CE;EK Zl%fb\q)o Count\r)ys A . 5. Certificate of Status Desired & Eg'gfqu:;ﬁ""al
6. Name and Address of Current Registered Agent . J 7. Name and Address of New Registered Agent: —
Name
MOTYCZKA, WILLIAM J. Ariene mhortea
13410 SW 128TH STREET Street Address (P.O. Bokaunlwber is Not Acceptable) q ‘
MUAMI FL 33186 T A=,
‘ Mo\ o &M .
City ﬂ] / /_’]t m J FL Z%%d\e_go

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 W

Arlene mo%«,czl'il

3fou[re0

Signatura, typed or printed e of registarsd agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 O paete TILE MoT LA, AELENE 4 Change [ Addition %
NAME MOTYCZKA, ARLENE HAME L S \ST Ave. Marl Box 47 £m }'Dl“-/ e
sTaeer aporess | 13410 SW 128TH STREET STREET ADDRESS | O R ¥ ! b
om-st-2p | MIAMI FL CITY-S7-2P piams, . 3320 %
TITLE D [ Delete TITLE Pd oon &3{. an. i d % ﬁcnange ] Add'iﬂon 5
HAME PAROONAGIAN, LINDA NAME i ¢ P 2! St Sw (5T M
steeT aobress | 13410 SW 128TH STREET smeeramness | 0 Ar el 1 .
orv-st-ze | MIAMI FL CITY-§T-2P mail Doy 41, L7 1014, m:dn'h//":r_. 3330
TME_ e = b= —_— - —_ _ . Detete - TE L. . EChaqgg D_Addit‘\oq‘ _
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

rlene Motryniea

.,

~

5/0/@0 ‘

305G F2-58

SIGNATURE AND TYPED OR P|

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




