!

2000 UNIFORM BusmEs’s REPORT (UBR) FILED
DOCUMENT # P96000081460

1. Ently Name Secretary of State

JKA INVESTMENTS, INC. 03-15-2000 90028 040 ***150.00
Principal Place of Business Ma‘rlingEAddress
661 NW 118TH ST 661 NW 116TH ST
MIAMI FL 33168 MIAMI Fi 331682520 Jellunl

|

|

|

M

2. Principal Place of Business alhng Address “"""H'I ll "” "”‘ " "
Vo Box L&oask
Suite, Apt. #, etc. 'Smte,, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State_ . } . ~ City & State , ____ — _ | 4. FE! Number Applied For
j ﬁm I ’ P / ' 650758511 Not Appiicable
Zip Country le b g COU”U 5 0 5. Certificate of Status Desired O ?g'gesqlﬁfﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ANTHONY, JAMES K Street Address {F.0. Box Number is Not Acceptable)
375 NW 122 ST
NORTH MIAMI FL 33168 ' ]3155 T-Xorn Crt, ¥F 07
Cit - . Zip Cod
Y Minmj FL |33, 2333

8. The aboye ed entity submits this statemgnt for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ YA < AL

Sighhture, typed or printéd name of redretered agant and title i aﬂ\{zf (NOTE: Registerad Agent signature required when reinstating} DATE
: - o . = m
9. This .c%oranc‘m is eligible 1o satisfy its Intangitle FIL)= NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 ¢o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DiRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " [ peete TLE P change [ Addition
NAME ANTHONY, JAMES K NAME "o
STREET ADDRESS | 375 N.W. 122 ST. sweerworess | 315, 5 F-xorn C',r * 7
CITY-ST-2P NORTH MIAMI FL 33188 CITY-5T-7P mipmj Flu. 33iF)- 2333
e ST O Dstete TIMLE B change 1 Aiton
NAWE ANTHONY, BARBARA NAME
STREET ADDRESS | 376 N.W..122 ST. Vo STREET ADDRESS ) 3 ; Jb ZJ—/XO ra CT., #1097
CITY-ST-2P NORTH MIAMI FL 33168 ‘ CITY-5T-2P P, £/ 3318/ - >337
TIMLE " T Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIP
TITLE ‘ ] Celets TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-ZIP
TTE ‘ O pelete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY.ST-ZIP
TME ' 1 Deleie me [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filiny gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or th
changed, or on an atta

t with an address, with all ather iike empowered.
e

SIGNATURE: -

accurate and that my signature shall have the same lega! effec! as if made under oath, that | am an officer or director
uer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—/0-00_ 3o5-48/- 03,0

7 /smrmuns AND TYPED OR PRINTED NAME oF smmm cﬁon ){nscron Date Daytme Phone #

Mar 15, 2000 8:00 am

[N AR LR I



