2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  PO0000053955 22 Secretary of State
1. Entity Name ; 02-06-2003 90096 038 ***150.00 ]
JAK, ENGINEERING & CONSULTING, INC. ]
Principal Place of Business Mailing Address _ :
2401 COLLINS AENUE #811 2401 COLLINS AENUE #811 i A GVU 4404
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 . CoNon
e — I A DAL
Suite, Apl. #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number _ Applied For
.= . 65 1013097 Not Applicable
L County . . | 2P Country .| sc-Certificate of Status Desired [ Eg-ggqlﬁ:’:ci’"""a'
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' : : - Name

tPEREZ' MAGIN Street Address {P.0. Box Number is Not Acceptable)
‘2401 COLLINS'AENUE #811 .
MIARILBEACH FL 33140

e - . City FL | ZpCoce

.

8. The above named entity subrhits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept ‘3
the obligations of registered agent. |

SIGNATURE

Signalure, typead or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PSD ] Deiete TNLE ) [J Change [ Addition S_
NAME PEREZ, MAGIN NAME =]
sReeTA0DRESS | 2401 COLLINS AENUE #8114 STREET ADDRESS ;*9‘:
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-2P . ]
TILE vTD O delete TITLE ) [ changs  [] Addition g
NAME PEREZ, JOSEFINA NAME

sTreeT ADDRESS | 2401 COLLINS AENUE #811 STREET ACDRESS

CITY-S7-7IP MIAM) BEACH FL 33140 .. - - - L. CTY-ST-2P —— .

TITLE 1 Delete TITLE . [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TILE [ Change T Aduition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P . - = -l GTy-sT-aP

TWILE [ Delete TILE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengywith an address, with all cther like empowsared.

sioNATURE: i s B Dr sz Fs fpefos s rig4275.

smum.yé ANDTYPED OR Pmyo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




