FILED

of the corparation or the receiver or rustee empowergd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp®ht with an address, wilfall othg

SIGNATURE:

ike empowered.

4-28-03

B Yoz

f)&NATUHE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIHW

Date

Daytime Phone #

b}
2003 FOR PROFIT CORPORATION 3
I
J .
. H
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am ;.
DOCUMENT # P96000081460 : Secreta ry of State .
1. Entity Name : 05-01-2003 90798 011 ***150.00 )
JKA INVESTMENTS, INC.
Principat Place of Business Mailing Address
661 NW 118TH ST P.0. BOX 680248
MIAMI FL 33168 MIAMI FL 33268
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—075851 1 Not Applicable
i Zi .
2 Country ® Gountry 5. Cerlificate of Status Desred. [ $8+79 Addiiona
L B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! HONY' JAMES K Street Address (P.O. Box Number is Not Acceptable)
13155 IXORA CT. #1107
MIAMI FL 33181-2333
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 State of Fiorida. | am familiar with, and accept
the obligations of registerad Agent.
SIGNATURE .
Signature, typed or prillmd name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
1]
RN F":E!’!O\!V_!._fiﬁ ,}_§ ﬁ$1_50‘-§9_9______ Py 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TMLE O Change ] Addition S_
NAME ANTHONY, JAMES K NAME s
stAeer ADDRESS | 13155 IXORA CT. #1107 STREET ADDRESS 3
OITY- $T-21P MIAMI FL 33181-2333 CITY-S7-2P N §
TITLE ST O Delete ThLE | P [ Change "] Addition =
AN ANTHONY, BARBARA NAME b
STREET ADDRESS | 13155 IXORA CT. #1107 STREET ADDRESS u ”
CITY-5T-2P MIAMI FL 33181-2333 CITY-ST-2ZIP I \ /']/
TITLE 1 Delete TITLE [ Change [ Adaition
JNAME . SR— B . MaME R - N
=|“smReET ADDRESS [ - STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Cchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director



