' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
DOCUMENT #  P0O1000109365 Secretary of State

1. Entity Name 02-26-2003 90116 049 ***150.00
A K R INDUSTRIES, INC.

THE 3}

Principal Piace of Business Mailing Address
16810 SW 52ND PLACE 9720 PINES BLVD
FT. LAUDERDALE FL 33331 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 153025 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';gq lﬁ:ﬂ;&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— e —— - o —— e NamBm e - = o e - e e —— -
ROSARIO, MISAEL Street Address {(P.0. Box Number is Not Acceptable)
16810 SW 52ND PLACE :
FT. LAUDERDALE FL 33331
City FL Zip Code

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

2y

SIGNATURE :
. Signalure, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
After May 1,2003 Fee will be $550.00 Tru;:tII?Sn((:ia(r:noTt‘rg)uti:)nancmg ] fdsd.e?:lcl'o"gzise ®
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -7 |PT 1 oelete TITLE [JChange [ Addition
mve | ROSARIOQ, MISAEL NAME
STREET ADDRESS | 16810 SW 52ND PLACE STREET ADDRESS
cre-s-2p | FT. LAUDERDALE FL 33331 CHY-ST-ZIP
TITLE [ [ pelete TITLE [ Change [ Addition
HAME JAMIESON, JEAN NANE
STREET ADDRESS | 16810 SW 52ND PLACE STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33331 CIrY-81-21P
AmE _ [ Delete TITLE OChange ] Addition
NAME - = T e s L - L e— - - NAME—- -] - e i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TME [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptjon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental reporl is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em a-ibis e ;

powered (9 axocwia-t port as requi#d by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addge ith
w20 -m nmn ”. TN m
SIGNATURE: ./ & N@&;HL'D 2% A/J L7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nr?:mn /Data v Daytime Phone #

Aoain I

A

CR2E034 (10/02)




