FILED

- RagIN kY
Y [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  P01000096810 Secretary of State
1. Entity Name 03-31-2002 90326 003 ***150.00
AIKON, INC.
Principal Place of Businass Mailing Addrass
10840 SW 55 STREET 106040 SW 55 STREET
MIAMI FL 33165 MIAM! FL 33165
2. Principal Place of Busiass 3. Wialing Addrass ”Imm m "m m" "m Imml" "m mII lm“ml "l" m“m .
Suite, Apt. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4, FEl Numbar Apptied For
S /1. S520// Not Applicable
An - ‘___COth_Uy EEEEEE T —Z.IE.. ------ - e | Cou{]t_ry e .| 8..Certificate of Status Desired . . [J. .. _gg:ggt‘:%ﬂth"a’ ,
8. Name and Address of Current Registored Agent 7. Name and Addrass of New Registersd Agent '
Nam o e e —_ e — = = - Sm————
" Street Address (P.0. Box Number is Not Accepiable)
10840 SW 55 STREET
MIAMI AL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registsred agent, or both, in the Stals of Florida, !
SIGNATURE
 Typéc oF printed name of rgistated agent and tite i appiicatie. NGTE: Rogislared Agent signaivre reguired whan reinsiating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 . ;
. Tex filing requirement and elects to do so After May 1, 2002 Feo wlil be $550.00 1o -!ri,{f,:r :‘,,ﬁ,?:,:',?:;g:mmg fdsd;%eo‘;x:e
* (See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e .
me D L2 elete e Olcenge (] Addtion | 5,
HAME MENENDEZ, ROSA NAME &
streer apceess | 10840 SW 55 STREET STREET ADDRESS g .
crr-st.zp | MIAMI FL 33185 CITY-S7-2P é.l
e 7 Delete TMLE Ochange [ Additon | S
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S71-2F CIY-$1-7P
e T petets me T - T DOcrange  [J addition
NAME NAME ‘
T = STREET AGDESS | Sam B R “STREET ADDAESS { == I
GITY-ST-2P CITY-$1- 1P
T CJ Delete e DOCrange  [JAddiion |
HAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CIrY-$1-21P :
me 7 Detets e O Crange (] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS H
Y- ST-2P CIY-5T-2P i
me O Delete TRE O changs {7 Addition :
HAME RAME i
STHEET ADDRESS STREET ADDRESS \
CITy-S1-2P CITY-57-2P ‘

ingicalec on this re
of the corporation or the receiver
changed, or on an attgchment wi

SIGNATURE:

13. | heraby certity that the information supplied wilh this filin
i or supplemental report is true an
ustee empowerad to execute this repon

address, with all other like empowered.

does not qualify for the exemption staled in Section 113,07,
accurate and that my signature shall have tha same legal el
as required by Chapter 607, Florida Statutes; and that my name appaars In Biock 11 or Block 12 if

3Xi}. Florida Statutes. ) urther certily thal tha information
fact as if made under oath; that | am an officer or director

3Z7/{70'9.

Daytrnas Mhone &




