FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90097 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000061192

1. Entity Name

JK PALM INC.

Mailing Address
6915 RED ROAD
MIAM! FL 33143

1 Principal Place of Business
2230 WOTH AVENUE

| MIAMI FL 33131-2810

AR

2. Principal Place of Business 3. Mailing Address
223 wortH Avewue |£315 Ren  RoAD
Suite, Apt. ¥, etc. :;““Epl" % et I8, CHECK HERE IF MAKING CHANGES
City & State e City & State - —— -— 4. FEI Number Applied For .
- ; 65-1018372 ‘ i
Miarmi _FLORIDA CorAL GARLES TL. ot Appicabi
Zip Country Zip Counlf@ . . $3 75 Additiona
5, Certficate of Status Desired O . )
33“ 4_?0 USA 33'1‘3 U_SA Fee Required J
- . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
055Z FIU COR \L -
R . L CORPORA ON Street Address (P.O. Box Number is Not Acceptable)
201°SOUTH BISCAYNE BLVD.
SUITE 850
MIAMI FL 33131 City FL Zip Code
B. The above named 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 obligations of reg'\st_ered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstaling} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 WMay Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME DPS ‘ 1 Delete TILE Ol change [ Adition | &
AVE CHAPUIS, JACQUELINE M NAVE s |
streeT aporess (398 1SLA DORADA BLVD. STREET ADDRESS g
orv-sr-ze |CORAL GABLES FL 33143 CTY-ST-2P Q
TITLE ) Delete TITLE [ Change [ Addilion %
NAME NAME
— STREET-ADDRAEES- ~STREET AGDRESS - = - —
LITY- §T-7P CTy-gT-7P
ThLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2IP L CITY-§1-2P
TLE T Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 5T-2IP
TILE O peicte TILE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 1 Delete TITLE [OdcChange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiF

12, 1 nereby 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 supflementai report is true anc accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recglyer or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeght with an address, with all other (ke empowered.

SIGNATURE: -0

Blliies sizaaisne Masn Cusewis  oiloc

fléﬁATl.lRE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR @ Phone #




