2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # POO0O00071180 BN

1. Entitly Name

AJJA.CKS., INC.
Principal Place of Busingss Mailing Address
8200 NW 165TH TERRACE 8200 NW 165TH TERRACE
MIAMI FL 33016 MIAMI FL 33016
2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4/18/

FILED
May 05, 2001 8:00 am
Secretary of State

04-18-2001 90055 024 ***150.00

P

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & Siate 4. FEI Number Applied For
€ Mot Applicabia
£ Count Zi Count
° i ® ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
JACKSON, JOHN JR
Street Address (P.O. Box Number is Not Acceptable)
8200 NW 165TH TERRACE
MiAMI FL 33016
City By l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Slgrature:, lypod o printed rame of registered agant and titk if apphcabie. {NCTE: Reg:sterad Agent signature required wihen reinsizling} DATE
. s e . . ' e ,
9. ?TIS corporation s eiigible 1o satisfy its Intangble FILE NOW!I! FEE IS- $150.00 10. Election Carpaign Financing $5.00 May 8o
ax filing requiremant and elects to do so. After MAY 1, 2001 Fes will be $550.00 - 0
b Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payablz to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Deiate TME [ Change ] Acdition g
NAME JACKSON, ARINIKA HAME e
STREET ADDRESS | 8200 NW 165TH TERRACE STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33016 CITY-$1-217 4
[\
TITE 3 petete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-ST-21P
TiE O eiele THLE [Cichange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-81-2°
TIHE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIRY-53-2P
THLE 3 petete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2i¢ CITY-ST-21P
TITE I Defete TILE [ Change [ Addllion
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST- 2P CITY-ST-21P

slated inSect

inciicated on this report or supgleghental repsrt i and accurate and that my sig| e shall hav |

of the corporation or the receiy fared 10 €
changed, or on an attachmen

13. | hereby certify that the informatien supplied with thig filing does not qualify for the exempy
ﬁ this report

SIGNATURE:

ion 119.07(3){i), Florida Statutes. | further certify that the information
¥ ade under cath; that | am an officer or director
Mgt my name appears inBleck 11 or Block 12 it

3@2?2? Cl 7

éWNW OR PAMIYED NAME OF SIGNING CFFICER OR DIRECTOR L /

Dae Caytime Prene #




