2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000108997

J.K. TRAVEL & TOUR SERVICES INC.

Principal Place of Business

1756 SW 8 STREET. STE. 207

MIAMI FL 33135

Maiiing Address

1756 SW 8§ STREET. STE. 207

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Apr 03,2003 8:00 am

FILED

ecretary of State

04-03-2003 90198 048 ***150.00

T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘10781 17 Applied For
Not Applicable
2| tl Zi It iti
P Country ® Country . Ceriificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) h o7 Name ] T

LANZA, HERMES ¥
1756 SW 8 STREEF; STE. 207

MIAMI FL 33135 k2

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Sigha‘lura tvDad ot printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

fs* u‘g FILE NOW"' vFEE 1S $150.00
|7 5 Atter May 1, 2003 Fee will be $550.00
"Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTOHS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change [ Addition
NAME PALACIOS, DENNIS O NAME

streeT acoRess | 1756 SW 8ST STE 207 STREET ADDRESS

CITY-ST-21P MIAMI FL 33135 CITY-S§7-21P

TITLE [ pelete TILE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P

TITLE - - Flpetete — § e = -} -v=-c T — —e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-87-2IF

TME 3 gelete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-S1-21P

HILE ) Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

1 heraby certify that the information suppiied 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 reporl 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach

SIGNATURE:

an ad

88, with ail cther like empowered.

rZ2Zz22 25 REQUIRED

SFGNW_E ANDTYPED OR PRINTED NAME)OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

:

AY

CR2E034 (10/02}



