FILED
2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # P00000071180 ecretary of State
1. Entity Name 04-09-2003 90124 035 ***]158.75
AJJACKS., INC
Principal Place of Business Mailing Address
8200 NW 1€5TH TERRACE 8200 NW 165TH TERRACE
MIAMI FL 330186 MIAME FL 33016

Suite, Apt. #, etc. Sulte, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Amplied For

NOT APPLICABLE W (Vrr—
Zip Country Zip Country 5. Certificate of Status Desired E/ geﬂe.ggqaseddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

JACKSON' JOHN JR ' Street Address (P.O. Box Number is Not Acceptable) ' -
8200 NW 165TH TERRACE

MIAMI FL 33016

City ~ FL Zip Code

8. The above named entity submits this statl chayging ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations ofy agent.
- ' o
SIGNATUM '—l / 05

Signature, typed or D\ﬂled nama of registerad % and e if app\icab\;' {NOTE: Registered Agent signatura requirad when reinstating} ¥ ohfe
g

FILE NOW!! FEE IS 5150'?/ 8. Election Campaign Financing $5 00 m

After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [} Addled to F:yc;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 1] [ pelste TIME [ Change [ Addition
NAME JACKSON, ARINIKA NAME
sTreeT ADDRESS | 8200 NW 165TH TERRACE STREET AUDRESS
CLT)’-ST-ZIP .MIAM| FL 33018 CITY - ST-ZIP
e O Delete g o [ Change  [3 Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ Dekete TITLE [ change 7] Addition
NAME _ NAME .
STREET ADDRESS e T T sTReET ADORESE "
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 oelstz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does nct gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this repalt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-gddress, wilth #

e ) l fempanED 4/ '1/03 /305)5’23%7(9

SIGNATURE:

sncFA'runE AND TYPED OR PRINTED W QF SIGNING OFFICER OR DIREGTOR Date -, " Daytime Phore #

SSiewl0

nv

CR2E034 (10/02)



