"\-wv%om UNIFORM BUSINESS REFORT (UBR) FILED
Mar 01, 2001 8:00 am

DOCUMENT # POOO00053955 -
1. Eny Name - Secretary of State
JAK. ENGINEERING & CONSULTING, INC. 01302001 9015 022 *<¥150.00
Prncipal Place of Business Malling Address
2401 COLLING AENUE #511 2401 COLLINS AENUE #811
MIAM! BEACH FL 23140 MIAMI BEACH FL 33140 —
.2. Principal Place pi Business 3. Mailing Address “ll"m |I| Ilm m l “ "m "” " " l”l” m "m 'm, m’ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State -{ 4. FEI Number - .. |Appliad For
' ‘ G5 £, 0/ Jo97 Not Applicable
Zp Country o Zip Cauntry 5. Certificate of Status Desired - [ $8.75 Additional
) ) . Fes Required
. - 8. Mame and Address of Current Reglstored Agent< . - .. 7.-Neme and Address o! New Registered Agant . T
. ’ . Name . - Eale - o
© T TPEREZMAGINT -
St Al P.0. Box N i abl
2401 COLLINS AENUE #811 reat Address (P.O. Box -umber is Not Acceptabla)
MIAME BEACH FL 33140
City FL | Zip Code
B. The above named enlity submits this statemenit for the purpose of changing Its registered clfice or registered agent, ar both, in the Slate of Florida.
SIGNATURE : )
, typed o printad nrame of Megiktared sgont and Litle il Applkcabie - + [NOTE: Regitierad Agont SiGraturs HqUIned wihen remetatng) DATE
9. This corporation is sligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) . .
i . o i _ ) . .. Election Cam Fi . . [
- -Tax fliling requirement and elecis 1o do s0-= - After MAY 1, 2007 Fee will be $550.00° — 7| ~ Ty, usll%:r:c;(_::-?tlrﬁl’;u;;\:n mg"ﬁ" %gﬂor;g:gfo :
(See criteria on back) [m] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSD . 1 Delete me _ Cchange [ Addilon | &
HAME PEREZ, MAGIN NAME : =
stReeT ADoRESS | 2401 COLLINS AENUE #811 : STREET ADDRESS 3
ov-st-a¢ ) MIAME BEACH FL 33140 Ciry-st1-2p &
me VD ' G BT Dcrame (1 Adiion | &
NAME PEREZ, JOSEFINA ' NAME :
strec aoress § 2401 COLLINS AENUE #811 STREET ADDAESS
omv-st-z¢ | MIAME BEACH FL 33140 G- S1-2¢
I 1) TS ; .- - . [ oelete N R - - - [Change - [ -Additio-.
NAME RAME P e = 7 -
STREETADDRESS | . _ we L mimn - —me - - = e NamE eSS |0 i
iy -ST-29 ) CITY-S1-2P
TIE O peete TILE . [Ichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P - cy-si-ap
TNE R o ’ CJ Delete TTLE [ change [ Addition
NANE ‘ . - HAME .
STREET ACDRESS STREET ADDRESS
GITY-ST- 2P . CITy-5T-2IP
TITLE : . 3 Delete TILE [ change [ Addltion
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CInY-S7-2P CiTY-51-2IP
13. 1| heraby certify thal the informalicn supplied with this firlng doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the recefver or trustee empowered to exacuts 1his report as required by Chaptar 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if
charged, or on an attachmeghwith an address, with all cther like empowered.
L |
SIGNATURE: XG> - > £S- S 2 00 3 GoZAIE -
[ SIGNATURE AND TYPED OR BIGHING OFFICER CR DIRECTOR Deytine Phone 4




