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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

41
4

PO £, S81) Romsn)

04-17-2002 90067 041 ***158.75
DOCUMENT #
DOCUN P01000117906 /
REJACK, INC.
vy o
boiaV
Principal Place of Business Matling Adcirass
6320 MANOR LN STE 200 BIX) MANOR LN STE 200
SOUTH MIAME FL 33140 SOUTH MIAMY FL X314
S SE— TG
Sults, Apl. 4, eic, Suite, Apl. #, elc, DO NDT WRITE IN THIS SPACE
City & Stats City & Sate 4. FE| Numbi Applied For
"65-//58733 Tesiss
Zp Counury Zp Country 5. Cenificata of Status Dessed ggmw
_— :-;e_.:u-uw-lmufcwtﬂqm‘mntv I = ) -« » - o oeT -Name and-Addreas’of.Now-Rogloterod Agent- 1 - w4 - —
el B - =| Name mm = P S
) mm J B Streat Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLYD #2800
MAM FL 33131 G330 MAOR Lane sure XD
MeOUTIH Mipmy FL [ %554
8. Tha above na ammmginglmregistoraddﬁceorregismadmm.orbom.inlhasmedﬂgm

{NOTE: Regictersd AQwnt BONEhes Mduinsd when rzinswetng)

glle

FILE NOWI!I FEE IS $150.00

8. This corporation s eligibia to saiisly i Intangible .
After May 1, 2002 Feo will be $550.00

Tax fiing requirement and efects to do so.

$5.00 vay Be

16. Eleclion Campaign Financing
C Added to Feas

Trust Fund Contribution,

(See criteria on back) a Make Chack Payable to Dspartment of State
1. OFFICERS AND DIREGTORS . 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
i PO D) ets TE Ochoge O Addion 3
N ROMAN, PEDRO S KaLE g
STREETADDRESS | 8330 MANOR LN STE 200 STREET ADDRESS §
oSz | SOUTH MM FL. 33143 oy.sr.2 ' 8
mE D O Datets TIRE (] Changs [ Addition )
R CLARK, GRAHAM NAME .
STREET AoDFess | 8330 MANCR LN STE 200 STREET ADDRESS
Y- ST1- 2P §mm me!u E 714 CTY-5T-B
TME . v ER A e N I e -mg:m me - L S s e L . 4 _DM _Dm-ﬂl . |
NAME . NAME

~SIREET ADDRESS. e St ""‘ﬁ"’ —— 't _SIREET ADDRESS = —Er TTTITTT AT e St e e e
Temv.stap T - CIIY-ST-2P
mE O Detete e O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-S1-7P GY-5T-ZP
™me O petata me Ocangs [ adsiion
NAME MAME
STREET ADDRESS STREET ADCRESS
Ciy-S1-00 Y- ST-20
TE 3 Detets mz Dcrange  [J Astition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITy-51-21P ofy-51- a9

13. | hereby carilly that the information supplied with this ﬁﬂr?
Indicatad on 1 is report or supplemental raport is true an
of the corpovation o the receiarg 1usiee empowared to exe
changed, of on an atlaghmd y sy /- :

acCurale end that my signature shall have

does nat qualify for the exempilon stated irt}gecum !‘e?%ﬁaxi)' Florida Statutoes, | further certily thal the information
same ‘egal
this rap:gasrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; thal | am an officer or diractor

S05-£467309 |

SIGNATUR

.3/«3_3:62_

[T




