, FILED
2003 FOR PROFIT CORPORATION Jul 21,2003 8:00 am

UNIFORM BUSINESS REPORT {( BR)
DOCUMENT # P01000070607 ' Secretary of State

1. Entity Name
JAKINA CONSULTING CORP. !

Principai Place of Business Mailing Address
3719 BATTERSEA ROAD 3749 BATTERSEA ROAD
MiAMI FL 33133 MIAMI FL 33133

T

2. Principgl Place of Business 3. Mailing Address
{3999 Biscayy— BV
i , ' 0
Sulte, Apt #, th' W Suite. Apt. #, elc. C1 CHECK HERE IF MAKING CHANGES
Pf. oy 3 &
City & State City & State 4. FEI Number 65"1 135423 Applied For
Ne A\ M I &m;k P] . Not Applicable
Zip .~ ) y Coyntry Zip Country - ) $8.75 additional
..?.3- , 9 / " l 5. Certificate of Status D-efl.r?i. N _,D_ _Foe Requirad
'~ == 6. Nams and Address of Current Registered’Agent =~~~ 7. Name and Address of New Registered Agent
Narne

MAIALON' KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
3719 BATTERSEA ROAD
MIAMI FL 33133

) City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
e - FEE NOWHY FEE IS 8550000 © -7 1~ & o e T T s e s ¢ e T
. 9. Election C aign Financin

. After September 10, 2003 Fee will be $750.00 o ot 9 0 ffd-gﬂo“gaeﬁéfe
Make Check Payable to Florida Department of State '

,'1,0. L . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * D [ Dalete TITLE [0 change [ Additicn
HAME - MATALON, KIMBERLY NAME

staeer aooress | 3719 BATTERSEA ROAD STREET ADDRESS

orv-stze | MIAMI FL 33133 CITY-5T-2IP

TITLE [ petete TILE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS
'C-IT—Y;‘S_T'IJ_P--E- T TR A om0 A T el e R N e DT b e = QITY--S_T';',PW —r e et el = - e .
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2Ip

TITLE [ oelete TITLE D Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-§7-21P

TILE [ pelete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O peiete TITLE [ change ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITy-S§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yith an address, with al! other like empowered. -

SIGNATURE: _ NI% JISNECRED —- (-0 T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER AR PRECTOR Data Navtime PRone §

AV $ZSI00, °

CR2E034 (4/03)



