FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
| - Secretary of State

DOCUMENT # P01000117906
1. Entity Name 01-13-2003 90080 015 ***158.75
REJACK, INC.
Principal Place of Business Mailing Address .
6330 MANOR LN STE 200 6330 MANOR LN STE 200 JUBUY49H
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 o
e —— SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1158733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & l§eae. ;esq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

—— ——

ROMAN PEDRO P

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

8330 MANOR LN STE 200

MIAMI FL 33143

City FL J Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla {NOTE: Registerad Agenl signatura required when rainstaling) DATE
FILE NOWI!t FEE IS $150.00 ) o
; 9. Election Cam Fi
At Moy 1, 2003 Foowilbo$55000 Coctor Carpan Frarcs ) $5.00 vy co
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Addition
NAME ROMAN, PEDRO S NAME

streeT aooness |6330 MANOR LN STE 200
omv-st-ze |SOUTH MIAMI FL 33143

STREET ADDRESS .
CITY-8T-2IP .

TITLE T . Ochange [ Addition
NAME

TITLE VD = Delete
NAME CLARK, GRAHAM

sTReeT a0pRESS | 6330 MANOR LN STE 200 STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL 33143 CITY-§T-2IP

TITLE [ Delete | TITLE « O Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE {1 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP " CITY-ST-21P

12, ! hereby certify that the informatign upplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or s«plementyl reporl is true and accurate apatTa signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thefeceiver or tryst 15 report ap reouired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an & chment with getc)a SEmpowered
/ /)745 IS 67227 [

NING OFFICER OR DIRECTOR et Date Daytime Phone #

~——""SIGNATURE AND TYPEDOREANTED NAME OF

CR2EQ34 (10/02)




