v B

. 2001 UNIFORM BUSINESS REPURT (UBR)

1. Entity Nemes

CKB GROUP, INC.

DOCUMENT # PO000C0C 1732
P 0000001732

f
00317328 . -

L

Principal Place of Businass

1744 LENOX AVENUE
MIAMI BEACH R 33133

Mailing Addrass

1744 LENOX AVENUE .
MIAMI BEACH FL 33139

2. Principal Plage of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apl. #, elc.

R

FILED
Mar 09, 2001 8:00 am
Secretary of State

01-30-2001 90060 037 ***150.00

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Counm( &, Cortificate of Status Desired 1] $8.75 Addtiona)
- B - PR CRPUCVISLE BN e el T e — —— Fgo Reguired.— -
= -8. Name and Address of Current Registered Agerit - 7. Name and Address of New Rogistered Agent .t .
Name
FILINGS, INC.
Strest Address (P.O, Box Number is Not Acceptable
3732 NW. 16TH STREET ; ptabie)
FT. LAUDERDALE FL 333114132
City FL 2Zip Code
8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i : i — . a L
Sipnatiie, tppad o prinid name of regRtned sgert erd e i eppilCatts. [NGTE: Registered Ager signature requirsd when rensiating) - DATE
8. This Corporation is sligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 1 : '
- . 0. Election C Fi
. e Bing requifement and clocta 190 30| ____ Atter MAY.1, 2001 Feo witl be 55000 _| ' SeclinCompaianFrarcing - $5.00 MayBa |
(See criteria on back) a Make Check Payable to Department of State : .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
e 0 [ vete e Dlchage [ Addition | S
nae ST. JOHN, CALI e S
sthest sookess | 1744 LENOX AVENUE STREET ADDRESS § 3
orv-s12P | MUAMI BEACH FL 33139 o512 ! @
e 3 Detete TLE i CiCrarge 01 Acoiion | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIVY-ST1-2P CiTY-S1-2P
me N - O petete me™ - ] Change [ Acdition
(1Y - - [ —_ HonaE_ - - - - e s - ..
STREET ADDRESS STREET ADDRESS 1
CiTy. ST-f CITY-Sr-ap
Tme [ Delets TIE O change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2% CITY-51-21°
THLE [ petete TITLE [ Change [ Acdition
MAME MAME
SYREET ADORESS STREET ADORESS
CIFY-ST-2IP (:IT\'-ST-ZIPA .
TME - e ame e . Cdchange [ Addition
NAME <<~ L) o T R N S A - : Clem o rees
. .- P oar 523y 1
STREET ADORESS 7.~ STREET ADDAESS "] ", !
R _ B Il ettt e e
13. | hereby Gerity that the infarmalion supplied With this filing doés not Qualify for the'exermption stated in Section 119.07%3)0). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effact as it made uncer ocath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executethisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 addu;esa. with all other like 2 ed. . . . . Lo o
= y
SIGNATURE: ay |
D Earfits Dea Daytama Prona #




Dors POOOCO! | 429

- 2949
corn 984 | Appiication for Employer Identification Number
‘ €IN
e T A4 Foi Aot et it e Sy et
Depanment of the Treasury . CMB No. 1545-0003
internal Revenue Servica » Keep a copy for your records.
1 Name of applicant {legal name) {sae |nsuuct|ons}
. CKB, INC.

€ 2 Trade name of business (if differemt from name cn line 1 3 Executor, trustee, "case of name

g Caii $t. John

| 48 Mallng address {street address) (room, apt., Gr suite no.) §a Business address (if diffcrent from address on lines 4a and 4b)

E 1744 Lanox Avenue

5 Chty, state, and Z!P code ’ §b City, state, and ZIP code

& MiamiBeach, FL 33139

| & County and state where principal business 16 located

g Miami Dade County , Florida

177 Neme of principal officer. general partner, grantor, owner, or trustor—SSN of ITIN may be required {see insyuctions) »  072-44.3393
. Cali St. John

Type of entity {Check cnly one box.} isee instructions)
Caution: If applicant is a limited ligbiity company, See the instructions for fing 8.

£J Sole proprietor (SSN) P [ Estate (SSN of decedent) .
(] Pattnership {3 Personal service corp. {7 Plan administratar [SSN) i i
[J remic O National Guard Other cotparation (specify) B Holds a patent licensed to another Co.
D State/local government D Fammers' cooperative [] Trust
[J Church or church-controlled arganization O redesal government/military
2 other nonprofit arganization (specify) » {enter GEN if applicable)
0 other {specify) »
8h If a corporation, name the state or foreign country| State Foraign country
(if applicable) where incorporated . Florida USA
9 Reason for applying {Check only one box ) (see instructions) [ Banking purpose {specily pumose)
{7 staned new business {specify type} & O Changed type of organization (specify new type) »
3 purchased golng business

{1 Hireq employees (Check the box and see line 12 O created & trust (specify type) I»
{3 Greated a pension plan (specify type) » [7) Other {specify) »

10 Date business started or acquired ([month, day, year} {see instructions) 11 Closing month of accounting year {see instructions)

Feb 20, 2000 Decembar 31

12 First date wages or annuities were paid of will be paid imonth, day, year]. Nete: If applicant is s withholding agent. enter date income wiil
first be paid to norresident alien. {month, day. year) . . . . . Y No wages at this tirne

13 Highest number of employees expected in the next 12 months, Note: If the applicant does not | Nomagricultural | Agricultural | Household
axpect to have any empidyees during the period. enter -0-. (see instructions) . . . ., » 0 0 0

14 Principal activity (see instructions) » Holds a patent that will ba licansed to another company

15 Is the principal business activity manufacturing? . . . L . . . . . . . . o . ow v oo . ] ves M nNo
i ¥es,: principat product and raw, material used » . . . ) )

16 To whom are most of the products ar services sold? Please check cone bax, T Busineds wholesale)
T public {retai) A Otrer lspecify) & Holds a patent I nia

17a Has the applicant ever applied for an employer identification number for this or any other business? . . ., . {3 Yes ¥ no
Note: /7 "Ves, " pleass complete lines 17b and 17c.

17b i you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 ar 2 above.
Legal name Trade name b

11¢  Approximate date when ang city and state wherg the application was filed. Enter previous employer identification number if known,
Approximete date when fled {mo., day, year)[ City and state where filed Previgus EIN

Undex penalties of perjury, | dectare that | fsve examined this spplication, &y 1o the best of my knowledge and baliel, it is true, correct, and complete. | Business talaphone numbar (include ares code)

( 305 )  B95-0105
Fax talephane number (include area code}

Name and titls {Please type or print ciearly) b Ea!)ét. John { 305 ) 695-9107

Signature > éft_‘ m—__‘ Date O{/c/ﬂ ?/0 /

I @[ ] " Nota: Do nol write below this line. For official use on.'y

Please feave | 5% ‘ lnd. Ciass Size Reasan for applying
blank ™
For Privacy Act ardd Paperwork Reduction Act Notice, see page 4. Cat, No. 16055N Fom 85-4 [Rev. 4-2000)



