2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # 10132
1 Enily Nar P96000101320 ecretary of State
J.G.K CORPORATION 04-22-2002 90126 025 ***150.00
Principal Place of Business Mailing Address
3446 SW 8TH STREET 3446 SW 8TH STREET
STE 203 STE 208
R W
2, Prmcupal Ptace of Businesg 3. Mailing Address
5545 QW . S
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
/97
City & State City & State 4, FEI Number Applied For
TR, F/ 650818044 Net Applicable
gpa/ ,1/3:);:;2 ’540 f 2l Country 5. Cerlificate of Status Desired O ?g.gg‘ﬁ:l:ci’tional
_ 6. .Name and Address of Current Registered Agent_________ [ .. __ . . 7. Nameand Address of New Registered Agent-__ __ __._ ______
Name
g:_ﬁ' SSVEVR':ZI% STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

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 Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and titl if applicabla {MOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corperation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion G ion Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;.’o:znda(r:ns;lr?;uﬁgw: nene O .?cii.‘gj[t}onl‘lae‘ésla 3
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete HTLE [J Change  [] Addition
NAME UiZ, SERGIO NAME
stReeT aporess (3401 SW 16TH STREET STREET ADORESS
CITY-ST-21P |AMI FL CITY-ST-7P
TE DVPT X Delete TiTLE DVPT Change [ Addilion
NAE GODY, JOHN NAME ERic F SoT2-/f9RRISO
staeer noaess 2333 BRICKELL AVE., #1811 STREETA00RESS | 530 0 A ‘W /2 g 4
orv-st-ze MIAMI FL 00000 CTY-§T-2IP COoRAL SPRINGS, L, 230 7L
Rt D - O pelete TILE O change [ Addition
NAME BRULLARD, JACQUELINE L NAME
street anoress 2333 BRICKELL AVE., #1911 STREET ADDRESS
orv-st-zr  MIAME FL 00000 CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE T Delete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and, accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the reegeiver or trustee empo ered th dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addres all g like empowered.

SIGNATURE:; L 0 SR E Ry £ 0&//6%:2 306=-202-/0/2

/ SIGNATU?E*TND TYPED OR PRINTED NAME OF SIGNI /CvﬁT’ICEH OR DIRECTOR 76 Daytime Phone #

A0 LA

v

2

CR2EQ34 (9/01)



