FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 13. 2002 8:00 am
) .

DOCUMENT #
DOCUA P96000063156 Secretary of State
JAK SERVICE CENTER, INC. 03-13-2002 90071 015 ***150.00
Principal Place of Businass Mailing Address
11050 SW 143RD RO PL 11050 SOUTHWEST 143RD ROAD PLACE
MIAM! FL 33186 MIAMI FL 33186
i L T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 068 Applied For
7337 Not Applicable
ZI—? R ?punty o Py :__..—__Z:f--—-—-_j_ e —_-_-_-EO:E‘E“Y e -Sﬁeqmcatemsmmsﬂssﬁedﬁga—:ﬁggégﬁ%%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGAN' BEATRICE Street Address (P.O. Box Number is Not Acceptable)
L. L ris
11050 SOUTHWEST 143RD ROAD PLACE
MIAMI FL 33186
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE
Signature, typed or printed name of registered agent and titla it appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
e ceome ey o | FLENOWN FEEI SIS0 | 1y co ooy 8500 10
= ' ’ - . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D O Delete TITLE O Change [ Addition
NAME UGAN, JORGE NAME
steest anoress | 11050 SOUTHWEST 143RD ROAD PLACE STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITY-5T-21P
TITLE 3] O Delete TILE [l Change ] Addition
NAME UGAN, JULIA NAME
| smaeen aporess | 11050 SOUTHWEST 143RD ROAD PLACE STREET ADDRESS
crv-st-ze | MLAMI FL 33186 = - || cmrestze
TITLE [ pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-S1-21P
TITLE O Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
THLE [ pejete TTLE [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
TITLE 3 Delate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-217 CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
“of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

N AT EARION TR
SIGNATURE: B Wl A ARG UIRED » 2 26 o2

&G TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0eotSeD

CR2E034 (9/01)



