2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000101320 Apr 30, 2001 8:00 am

1. Entity Mame
J.GK CORPORATION < ecretary of State

04-30-2001 90057 024 ***150.00

Principal Place of Business Mailing Address
3401 SW 16TH STREET 3401 SW 16TH STREET
MIAMI FL 33145 MIAMI FL 33145

gyuavuro

2 Prncipal Place of Business 7 3 Jadng Address - “""m Hl ‘I"l |m I || " "‘I ll” II || ’"I lml “lu "“ 'm
2l =5 ) Kth st | 2 cup swedh <P
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sl 202 Sfo 203
City & State . City & State 4. FEI Number 65‘0318044 Applied For
MuA gt T 20y 7 70 S Not Applicable
Zip Country Zip Country 47,,@,77/.. . . $8.75 additional
L o« " . 8. Certificate of Status Desired ] - wwditiona
22/35 | Dads | 2] BE D2 be Fee Aequres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
RUIZ’ SERGIO Street Address (P.O. Box Number is Not Acceptaila)
3401 SW 16TH STREET o ! i
MIAMI FL 33145
City = ﬁ Zip Code

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

SIGMNATURE
Signature, typed or printed name of rcgisterad agen, and tite i applicable. {NOTE: Reg sicred Agent signat.ze equired whon reinstating) DATE
9. This f;lorporalion is eliginte to satisfy its Intangiole FILE {\lOWI!! FEE ES' $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $552.00 Trust Fund Contrioution. [J  Addedio Feés
{See criteria on back) O iake Check Payable to Department of Siate
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS 1 Delete TTLE [ Change [ Addiiion
NAME RUIZ, SERGIO NAME
s1reet a0oress | 3401 SW 16TH STREET S$TREET ADCRESS
GITY-5T- 2P MIAMI FL CITY-5I- 2P
TITLE DVPT O Delete TITLE [ Change [ Addition
NAME GODY, JOHN NAME
sineer aooress | 2333 BRICKELL AVE., #1911 STREET ADDRESS
CITY-ST-2IP MIAME FL 00000 CITV-ST-21P
TITLE PD (7 Delete TITLE [ Chsnge [ Addition
NAME BRULLARD, JACQUELINE L NAME
sTReeT Aooress | 2333 BRICKELL AVE., #1911 STREET ADDRESS
LITY-$T-717 MIAMI FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE ) Change ] Addition
HAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TILE [} Change  [] Addition
NAME NAKAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delete TIELE {J Change [ Addition
NAMWE HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cerify 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 | am an officer or director

of the carporation or the re@?ewer Or trustee empetWepd o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron an attachn]em with an address\witht all r like empowered.

SIGNATURE:; ~— AL AP S SEQ. 224/ pr 34558 7-06g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Darte: Daytire Phone ¢ 7

L/

VI 08

CR2E034 (10/00}



