FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT # _ P94000061001 ecretary of State
1. Entity Name 04-30-2003 90085 050 ***150.00
J & K HOMES, INC.
Principal Flace of Business Mailing Address
157 NE 86TH STREET 16145 SW 9 8T
MIAM! FL 33138 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Muailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0574939 Not Applicable
Zip Country Zp Country 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
hat - C - - P Name

R i —— T . e it e ol e et o

"DELVA, KESNEL

Street Address (P.O. Box Number is Not A table)
157 NE 86TH STREET x Number is cceptable

MIAMI FL 33138

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registerad Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N )
Afe Hay 1,2003 Foo wil o $55000 T o 500
Make Check Payable to Fiorida Department of State . '
10. “OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e D T Celete TITLE CJchange [ Addition
NAME DELVA, KESNEL NAME
STAEET ADDRESS 157 NE 88TH STREET STREET ADDRESS
cirv-s1-2p MIAMI FL 33138 CITY-5T-2IP _
TNLE VP O pelete TITLE [J Change £ Addition
NAME TOUSSAINT, JOSIE NAME
streeT aDoRESS | 157 NE 86TH STREET STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33027 CrY-sT-ZP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS T T — = 2T TR ermesf pgDRESS |7 T T -
CITY-ST-2IP CITY-ST1-2IP
e ) O delete TLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TIME O3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl d with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental £pg# is true and accurale ang that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or tru mpowered to execute th¥report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with a h all other like epfowered.
{fs#) 450-4060

SIGNATURE: &2 URE Z=01JIRED fé&‘ °.3 f3 0s)388- 3578

WATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Idaytlme Phona #

NG LL LY

E

n

CR2E034 (10/02)



