20b0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000085825 Jun 29, 2000 8:00 am
JKNC, INC. 13_ Secretary of State

06-29-2000 90653 005 ***150.00

Principal Place of Business Mailing Address
C/0 200 SOUTH BISCAYNE BLVD. 20TH FLOOR C/0 20 SOUTH BISGAYNE BLVD. 20TH FLOOR
MIAMI FL 33131-2310 MIAMI F1. 33131

v

3380 MARY STREET: 12338 IstA [WRADA BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
135
City & State City & State 4. FEI Number Applied For
coco MUT- G RovE ) FL.| CorAL GABLES | F(_ . 65-0785651 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 133 U S/l 33, 4 3 U SA 5. Ceriiticate of Status Desired [l Fee Required
. .6..Name and Address of Current Registered Agent _ . - . . _7._Name and Address of New Registered Agent . e
Name '
ROSSZ FIU CORPORATION Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD, 20TH FLOOR
MIAMI FL 33131-2310
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 printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election C ian Financi
Tax flng requirement and efec's to 4o so. After MAY 1, 2000 Fee will be $550.00 e i Gy 35.00 May e
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE D . ~A e K] Change [ Additien
Nake CHAPUIS, JACQUELINE-MAR AV CHAFUIS , SACOVE ‘—"Va >
seer A00Ress | 200 § BISCAYNE BLVD 20TH FL sRETADRESS | 30 & Tsen DoRADA BLUVD - ‘
-2 | MIAMI FL 33131 ovsw  |CORAL GABLES | Fe . 33143
TLE D (] Dalste TITLE o . . W Change [ Additicn
N CHAPIUS, HENRI NAME cHAPUIS  HEWNR:
STReer ADDRESS | 900 S BISCAYNE BLVD 20TH FL swecooiess 2B ® LSLA DoORADA RLVD .
LOM-STZP | MIAMIFL 33131-2310 | orsrr |corAc EABLES , FL. 33143
TILE ) O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelsta TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2P CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-S§T-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gy trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment wj [n address, with all other like empowered.

SIGNATURE: ol SAcaven e MARIN CHARVIS 4 /o1 oo .?os-?_&o_‘-l‘-

BlGrTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

134 (341 1)

=



