2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
JAKEL PARTNERS, INC.

PO1000043740

Secretary of State

(03-05-2003 90079 030 ***150.00

Principal Place O{Busingg-
1600 CLEVELAND ROAD
MIAMI BEACH FL 33141

Mailing Address
1600 CLEVELAND ROAD
MIAMI BEACH FL 3314t

(U438 /1

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

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

Mar 05, 2003 8:00 am §

Cily & State City & State 4. FEI Number Applied For
65-1097409 Not Applicable
Zi Count Zi Court i
P ouniry P ouniry 5. Ceriificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMIRE, JOHN G '

SULLIVAN ADMIRE & SULLIVAN,
2511 PONCE DE LEON BLVD STE 320
CORAL GABLES FL 33134-6019

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

- FL Zip Code

City

8. The above hamed entity submits thls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

the obhgaﬁons of reglstered agent.
‘.

SIGNATURE

Y wnt

- e P

i — —

JREEE 'Si'gnature typed or printed namé of registerad agent and tle if applicadle

{NOTE: Hegwsterad ‘Agent signalure required when rénstaimg) ———— DATE™ ———"="

\_‘:v

FlLEt‘NOW'!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Cantribution.

SS.OO May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. o OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE - D [ Delete TILE [ Change [ Acdition
NAME ~IMAGRISSO, JULIO £ HAME

street a00Ress | 1600 CLEVELAND ROAD STREET ADDRESS

crv-st-zr (MIAMI BEACH FL 33144 CITY-ST-ZIP

THLE ] petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

MLE [ Delete TILE []Change  {_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME R . .. NAME o

STREET ADDRESS - - T N s T e e meme e e
CITY-ST-2IP CITY-ST-21P

TITLE 3 Delets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this fllingd dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information

inclicated on this report or s
of the corporation or the receiv
changed, or on an attachment wi

SIGNATURE:

mplemental report is true a;

qn address, with all d

or trustee empowered o exegute this report as requnred by Chapter 607, Florida Statutes; and that

H accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 10 or Block 11 if
ther

303 W6-23¢-927)

SIGNATURE A

TYPED OR PRINTED NAME o‘b-s@ﬂe jsn OR DIRECTOR

Date Daytime Phona #

7 I

&

A

CR2E034 (10/02)




