|
20'03 FOR PROFIT CORPORATION FILED §
%

UNIFORM BUSINESS REPORT (unm Mar 17, 2003 8:00 am
DOCUMENT #  PO0000017328 ER Secretary of State

1. Entity Name 03-17-2003 90475 005 ***150.00

CKB GROUP, |
Principal Place of Business Mailing Address
FraLEROAVENT 1734 (EROYX AVENDE
JENUE
%MMFBEACH’T@ 39 ~—ttAr-BEACHFE-93139
2. Principal Place of Business 3 Mailing Address _ ”II”II’ m II[H "“’ "m Ill“ "m "'" ”m ‘I"I ”‘ll ”"] 'm ]"I
f00 WesT Ayewt . =
Suite, g’; 5:"‘3 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
H ‘AYlPl bw FL. 65-1 103664 Not Applicable
- - o —
e J Country A Zip Oumr§ 5. Certificate of Status Desired [ $8.75 Additional
33{ 3 q \ )S . Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
——e w R g p—— e B e o e T s e P T Bl (FoFy PO PR - —- i = SR ——
FIUNGS INL. Street Address (P.O. Box Number is Not Acceptable)
3732 NW. JSTH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above n< med 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 obhgauans of registered agent.
SIGNATURE _
S"gnatura typad or printect name of registerad agent and title if applicabla. {NOTE: Registared Agent signature reguired whan reinstating) DATE
= i
€ AﬂFI E N10v2v003 '::EE 'ﬁltwgsgg 00 9. Election Campaign Financing $5.00 may Be
or ay e will be Trust Fund Contribution. Il Added to Fees
Make Check ayable to Florida Department of State
10, l OFFICERS AND DIHECTOFIS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D (3 Delete TLE Ol change [ Additon | &
NAME ST. JOHN, CALI NAME S
STREET ADDRESS 1?4-4—tENOX—AVENUE €00 WEST AwE SIa J cripes g
CITY-ST-2IP MIAM] BEACH FL 33139 CITY-ST-21P 3
+ ol
TITLE [ [ Delete Tme []change [ Addiiion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ' O Delets TTLE O change 3 Addition
_ NAME ) NAME . 7 _
STREET ADDAESS | | STREET ADDRESS ’ ) -
CITY-ST-2P l CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE O Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporétion or the receiver or trustee empowered tg xecute 7oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al address, with all gfhe

SIGNATURE: = 30 ~93 S 95- 9405

([ ATl = -
: i [ln [V
| Sl Peb ok p / ubh lua-oFFICER OR DIRECTOR Data Daytims Phone #




