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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT & "’% FLORIDA DEPARTMERT OF STATE
CORPORATION L%/ 2, Sandra B. Mortham
ANNUAL REPQORT BN ‘E Secretary of State

\ﬁ&*@/ DIVISION OF CORPORATIONS

1998

DOCUMENT # 'Porooocoo1r79z

1. Corporation Nama

*JAK ENTERPRISES, INC.

Malling Address
20t ALHAMBRA CIRCLE

Principal Place of Busingss
201 ALHAMBRA GIRCLE

FILED

May 07 1998 8:00am

Secretary of State

SUITE M SUITE Mt
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
’ 3, Date tncorporatad or Qualified
January 8, 1997
2. Prningipal Place of Business 2a, Maiiing Address 4, FEI Number Applied For
[21] Pending Net Applicabie

Suite, Apt. #, elc. Suite, Apt. #, ele.

0 $8.75 Additional

5. Cartificata of S'atus Desired Fee Requirad

B] [B] 3T |8y

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] : Teust Fund Contribution Added to Fees
Zip Counry Zip | Country 8. This corporation owes ar has paid the current year latangible
m —2—5.—| 9 30] Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAPPORT, STEPHEN R 81 Name
201 ALHAMBRA CIRCLE 82f Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES FL 33134 83
84| City FL 85} Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nared corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such cnange was authorized by the corporalion’s board of direciars. | hareby accept the appainiment as registered

agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgrature. typed of chried NAME ot *agistered igent and Lre f apecaols (NOTE Regsia‘ad AQent Signalue reqJired whan rainstaung) DATE
12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE | 0P ] DELETE 11 TIFLE L] Change [ Addition
HAME . JULTO CESAR MORON © 2 NAME
smectanoress | 201 ALHAMBRA CIRCLE, SUITE 711 + 3 STREET ADDRESS
CiTy-37-2ip OORAL GABLES FL 33134 CAQITY-§T- 20
*IPLE t 1 DELETE 21TMLE Ll change (] Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cify-ST-21p 2.48T-87-21P
TiTeE [ oéLeTe 21 TITLE [ JChange L] Additian
NAME 3.2 NAME
STREET ADDRESS 1.1 STREET ADCRESS
CiTt-§7. 21 14 CITY-SI-2P
MLE [J CELETE 41 TTLE [ Crange [ Acatlion
NaME 1 2 NAME
STREET ADDRESS 13 STREET ADDRESS
Ciry- 31. 2IP 44 LITY-57-3IP
mLE RIFEE S1TMLE [ Change 1 Agdition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADCRESS
EAGITY-5T- P
ELE? e o Change Lddti
7 oecete “.T::E Eqm!jj!qagggqﬁéaﬁl\fmﬁddmn
5.3 STREET ACCRESS -5/ 1298010551 \]\
| 35T %1500, 00 4

R, 34l ST 2P

14. | hereoy certily thal the informaton supcied wih ths fing Goes
indicated on thig annual repof! Of supplemeEntal ANnUai repg, 7—'
officar ar direnior of Ihe corperalion o' the receiver of trystgg

&f

Block 12 or Bicek 134 changed. or on an allacrmeat il
'
. s =
SINANMATIHIDNE . \] /

pLoviered ip exggile

s

'\ P (‘)ﬂl.‘x:\, SN o e 4-9-98

ol qualify for the exemplion stated in Section 119.07(3)i), Flonaa Statutes. | further certify that the infarration
Fifr and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
i ont as required by Chapter 607, Florida Statutgs; and that my name appears in

(305)444-5256

CR2E024 (oo




