2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018003

1. Entity Name

JAKARTHA PRODUCTS AND MORE CORP.

Principal Place of Business

P.O. BOX 531485
MIAMI FL 33153

Mailing Address

P.O. BOX 531485
MIAMI FL 33153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90096 014 ***150.00

UNTTELD

SO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b &5-0 98y 767 Not Applicable
Zi Countr Zi Countr it
¥ Y k ¥ 5. Certificate of Status Deasired n $8‘75 Add:tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, AUDREY S
Streal Address (P.0 Box Number is Not Acceptable)
1001 N.E. 82ND TERRACE
MIAMI FL 33138
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 Fiorida.
SIGNATURE
Sgnanre, typec or privied name of registerce agant and e if epp-icablc (NOTE. Regisierad Agent signature required when reinstat rgl DATE
9. This corporation is eligibie to satisfy its [ntangible FILE NOWH! FEE 1S $150.00 ) o )
h * 10. Election C y Financi;
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Scion bampaigr Finaacing $5.00 may Be

S Trus! Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD [ Delets nILE O Crarge [ Addition |
NAME RODRIGUEZ, AUDREY § MAME =
STREET 200RESS | 1001 NLE. 82ND TERRACE STREET ADDRESS =
Sr-s-20 | MIAMI FL 33138 o729 0
ol
THLE viD [ Gelete T O Charge (J Adetton | &
HEME LOPEZ, VICTORIA N
SIREET ADDRESS | 8225 N. BAYSHORE DR. STREE] ADURESS
CITY-ST-2IP M'AMI FL 33138 CITY-8T-72I°
TITLE SD [ Delete IiTLE O Crange [ Addition
NAME STOTTS, MARIA B RAME
STREET ADDRESS 1555 NORMANDY DR STREET ADDRESS
CITY-8T-ZIP MIAM! BEACH FL 33141 CIY-55-21p
TITLE L] Detete HILE [ Change [ Additon
NARE HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Changz ] Addition
NAE HAME
STREET ADDRESS TREET ADDRESS
CITY-87-21P CITv-5T-2p
TITLE 0O pelere e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the excmption stated in Section 119 07(3)() Florida Stalutes. | further ceriify that the information
indicated on this report or supplcmcntal 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 S slee empawered to exgayle this reporl as required by Chapter 807, Florida Statutes: and that my name appears i in Block i1 or Block 2if
changed, or on an attac m%ﬂw all otheplikk cmpowerad.
SIGNATURE: ‘o ) cfzﬂﬁzf/} Lotz 1///?/# (305) 75 /- AR

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNINESFFICER OR DIRECTOR

Savytide Prone §




