2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LOKKA, INC.

P02000123000

/

Principal Place of Business
1989 SW. 19TH AVE.
MIAMH FL 33145

Mailing Address
1589 SW. 19TH AVE.
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. ¥, elc.

e

07-09-2003 90044 023 ***T50.00-
F 1 [ P02000123000

03JUL IS5 P 3 2¢

A

[ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Nymber Appliad For
2 £ 87 0 S iq 5'0] 2— Not Applicable
@ Country Ze Country 5. Certficate of Staws Desired [ 9875 Aaditionsl
—— Fee Required
€. Name and Address of Currsnt Registered Agent 7. Namp and Addresa of New Registered Agent
Nama
OLUPH, NS ESQ. Strest Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER ST., STE. 2400
MIAMI FL 33130

City

FL—EIP Code

B. The above named entity submits this statement for the purposa of changing its registered ctiice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, yDod of Brinted fame of jedisiered agent and thia # dpplicable,

NOTE: Registersd AQEM signalure recqurad whan renitatong) DATE

FILE NOW!H! FEE 15 $550.00

After Sgptember 10, 2003 Fee will be $750.00
Make Check Payablo to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution.

$5.00 MayBa

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

me D 3 Deee e [ change [ Acdition
NAME WARD, JENNA HAME

seeranoaess | 1989 S.W. 19TH AVE. STAEET ADDRESS

Y-St zp MIAMI FL 33145 CITY-51-7p

ME D [ Detete TME O change [ Addition
HAME RADHAKISHUN, INDRANI ' NAME

STRECT ApoRESs | 1989 S.W. 19TH AVE. STREET ADDRESS

CY-5T- 2 MIAMI FL 33145 CITY-ST-2F

1) (1N , [ -Deiets.. . TILE N O cChange  [] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

LiTY-ST-0F CITY-ST-aF

VE [ Detete TNLE 7~ [Ochange [ Audition
HAME HAME .] [3

STREET ABDRESS STREET ADDRESS

uT-ST-2P CITY-ST-2P <

me O beige mLE N [ Charge (] Addition”
NAME NAME

STRECT ADDRESS STALET ADDRESS

CITY- $T-7P CIy-ST-2F WO nco viowelo S“\_:u:. thhed

TRE 1 oerets NLE < Clchanga [ Addition
NAME N PFroe Yo det dhoky

STREET ADDRESS STREET ADDRESS

LoY-ST-7@ CITv-ST- 2P

indicated on ti

is report or supplements
of the corporation or the receivgr ﬂ,

pport is true

.

Bss. with , Gther lika empowered.

12. | heraby cenitg that the isformation suppliad wiih 1his filing does not quality for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
and accurata and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
erad) to exocuts this raport as required oy Chapter 607, Flarida Statutes; end that my name appears in Block 10 or Block 11

R REOTIRIZAN RADHAkISHON_ 2/7 [2003 305960 9062,

SIGNATUR ARD TYPED OR PRINTED NAME OF SIGWNG

OFFCER OR DIRECTOR

Daytsne Phone 4

AY 958300

CR2E034 (4/03)



