FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am
DOCUMENT #  PO0000113425 Secretary of State

AV 8925610

1. Entity Name

JILK INVESTMENTS, INC. 01-21-2002 90052 019 ***150.00
Principal Place of Business Mailing Address

7280 NW 8TH ST, 7280 NW 8TH ST,

MIAM! FL 33126 MIAMI FL 33126

... 0 TR

2. Principal Place of Business 3. Mailing Addres? ‘3
0. 1Bex 5580

Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
i (.C
City & State City & State, p . p [ 4. FEINumber s Applied For
MIQ’ ) “ { * APPLIED FOR Not Applicatiie
Zip Country Zip § uniry - ; $8.75 Additional
Lo — 3§Z_g - |-— ___f' Ce_rlﬁu;it_e_c')f‘SjtfaEuiD_e:‘iwedﬁ - E] _ Fee Reqguired —__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DRy e nzades
BAKER, RONALD G 4 €& -
Street Addres (ggox Nprger is Ng&egﬁ)taﬁ 1_
2655 LEJEUNE RD., SUITE 201 5 i) Pltr
CORAL GABLES FL 33134
City M i . Zip Code
\ (\ IAmi, FL | 2552t
8. The above Naed entity submits this ament for ihgJpurpose of changing its registered office or registered agent, or both, in the State of Florida.
' Gonzalez, ASToesient o
Jorag 2, oenl 1o (02
SignatureNyped or printed name ot registered ag‘e‘rﬂ‘ﬁm title if applicable. (NOTE: Hagisle;g;\gent signature required when rainstating} DATE
. - L . n
8. This corporation s eligible o satisfy its intangible FILE NOW!! FEE {S $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 N
= rust Fund Contribution. Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete MLE Ol change [ Addition | 5
NAME GONZALEZ, JORGE NAME 3
STREET ADDRESS | 7280 NW 8TH ST. STREET ADORESS §
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P o
; " o
TITLE D © [ belete TILE Ol Change [ Addition | &S
NAME GONZALEZ, LILLIAN S NAME
STREET ADDRESS | 7280 NW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI_FL 33126 ' CITY-ST-2P . — i o e
TITLE M pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Clyy-S1-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Gy -87-21°
TiTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is e and acgeyate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee ermpo (e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 4 empowered.

SIGNATURE: =

oot Govalen,hsthesiont ke 20530

NG OFFICER OR'WRECTOR Dale 4 ¥ Daytime Phana #



