I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

AKO & JONES, INC.

P02000108659

Principal Place of Business
407 LINCOLN ROAD #500
MiAM! BEACH FL 33139

Mailing Ad

dress

407 LINGOLN ROAD #500
MIAMI BEACH FL 33139

May 02, 2003 8:00 am

FILED
Secretary of State

05-02-2003 90394 036 ***150.00

AV 1298820

AR R

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nu:?ii 3 2 é ~[Applied For
- g? é / - Not Applicable
Zi t Zi t ) i
P Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

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

407 LINCOLN ROAD #500

MIAMI BEACH FL 33139

City

Zip Code

FL

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

me obligations of registered agent.

SIG'NATURE
Signatura, typsd ur\primlad nama of registerad agent and title il applicabla. . (NOTE: Registerad Agenl signature required when rainstating} DATE
" P
FiILE NOW!!! FEE IS $150.00 RS ) N )
N e - 9, Election Campaign Financing. .
After May 1, 2003 Fee will be $550.00 T Trust Fund Coatr?buuon. Etihgﬂohggf °
Make Check Payable to Florida Department of State L . 2 \\\

10, QFFICERS AND DIRECTORS I 11. ~ . “ADDITIONS/CHANGES TQ'OFFICERS AND DIRECTORS IN- 14z, | e
TLE DP o ’ P O telete TTE (] Change [ Addition ,_8_
NAME RODRIGUEZ, REINALDO - NAME 2
streer a00RESS | 407 LINCOLIN ROAD #500 STREET ADDRESS 3
CITY-51-2P MIAMI BEACH FL 33139 CITY-ST-ZIP~ ~ %

, TMLE . / O Delete ILE [ Change [ Additicn 5
NAME . “hame ©
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 3 CITY-S$T-2P (-,

TITLE 1 petete TITLE [ Change [ Addition
NAME & j NAME "
STREET ADDRESS - STREET ADDRESS

, CITY-§T-ZIP CHTY-ST-7IP
TILE O pelete TITLE ] Change (] Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P .
TITLE [ Delete T [ change [ Addition
NAME NAME -
<
STREET ADDRESS N . n STREET ADDRESS
s - C e - -z - — e _ E—
CITY-ST-2IP CITY-§7-21P -
TLE O Delete TITLE [JcChange  [J Addition
NAME NAME
' STREET ADORESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

\SIGNATURE:

of the corporation or the receiv
changed, or on an attachmen{ with,&n addre

7O REQUIRED'

SIGNAT)JRE Ayﬁ'anEE OR P TED NAME Of SIGNING OFFICER OR DIRECTOR
]

Dale Daytime Phone #

]




