)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED
May 21, 2003 8:00 am
Secretary of State

DOCUMENT # P97000100094

1. Entity Name

JAKO CORPORATION

05-21-2003 90193 016 ***150.00

Mailing Address

€/0 LYDIA BOREK REALY

1200 SO. POWERLINE ROAD SUTIE 5
POMPANO BEACH FL 23069

Principal Place of Business

C/0 LYDIA BOREK REALY

12680 SO. POWERLINE ROAD SUTE $
POMPANO BEACH FL 33069

[HIRIEARTARNR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, otc. Suite. Apt. ¥, 8tc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of $tatus Desired O Ease ;nsqmmm
6. Nama and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
S I P )
nmrEs” R B L P . . - _
= MANUEL_M Bl T StreetAddress (PO Box Number is Not Accepmbie)
100 SE 2ND STREET SUITE 3700
MIAMI FL 33131
City FL I Zip Coda

8. The above named entity submits this statement for the purpose cf changing its registered ofiice or registered agent, or both, in the State of Florlda. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registoned agant and titie i applicable. (NGTE: Regi Agen 2igr HOQUIrad Wi o) DATE
FILE NOW!! FEE IS $150.00 . Eleciion Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wme ° |PD O Detere Tme O Change [ Addition | &

+ | GAUTIER, YVONNE 9 NAME ) g
sTReeT ADoRtss | 3280 SO. POWERLINE ROAD SUITE 5 STREET ADDRESS §
arv-si-22 | POMPANO BEACH FL 33069 GIIY-57-2P g
TITLE VD [ osiee TILE [ change [ Addition %
HAME SAUTIER, PHILIPPEE NAME
sreeTanDiess | 1280 SO. POWERLINE ROAD SUNE § STREET ADORESS ‘
CITY- ST-21P POMPANO BEACH FL 33069 CY-5T7-2°P i
TME 3 Detere TINE [ change ] Addition
!AME_7 ] EEA R e e T RY CNAME . =e e m e k. -

T STREET ADDAESS SWReETapORESS | T T T I

CITY-ST-IP CITY- 5T-ZIP .
TITLE O Oeiets “TME [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST- TP
TITLE [ Delpte TME O Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-S1- 2P CITY-S1-ZP |
TME 1 Dglete TTE O Crange [ Addition
HAME . NAME
STREET ADDAESS STHEET ADDRESS
erry- -2 " py, // CITY- ST 29 |

12. | herehy cartity thal the information supplied wi
indicated an this report or supplemental re ofl is)
of the corporation or the receiver or trusie®

i : ther like empowered.

: ,_ -RE REQUIRED

@' gces not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
/ ccurale and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111

©3 |28/C3  (acu)ard 4Be -

D NAME OF SIGNING OFFICER OR IRECTOR




