FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P 9§ 000005339

1. Entity Name

JUKSI CO. INC. 2004

ecretary of State

04-07-2004 90344 031 ***150.00

DO NOT WRITE IN THIS SPACE

14001220

2. Principal Place of Business

15551 W.Dixie Hwy.

3. Mailing Address
500 Bayvew Dr.# 622

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FEI Number Applied For
North Miami Beach FL Sunny Isles Beach FL 65-0805359 Not Applicable
332 .i|p62 Country 3;::;3' 60 Country 5. Certificate of Status Desired '] ?ese.;g lﬁf:é“ma'

7. Name and Address of Current Registered Agent
. Ll ST T T Name‘*Gregory Babsky ) T it
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 500 Bayview Dr.# 622
City Sunny Isles Beach FL | %%,‘13%"5

the obligations of registered agent.

[y

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, rypad or printed name of ragistered agent and title il apphcabla,

{NOTE: Registered Agant signalure requirad when reinstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicr.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE TITLE
¥ NAME P NAME
7
STREET ADORESS G regory Babsky STREET ADDRESS
CITY-ST-2P 500 Bayview dr.# 622 Sunny Isles FL 33160 CITY-ST 2P
g TmLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-S3-21P
TITLE TITLE
NAME - ] .. . ———— = e B NAME % . [,
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIty-§1-2ip DO N OT WRITE
TITLE TIME )
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cIry-Si-2IP CIvy-81-2IP
TALE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CiTY-51-71IP

attachment with an address, with ali other like empowered.

SIGNATURE i

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

= Gk%@b;/’ E,efzrza/ ¢.01.0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #

CR2EQ34B (12/02)



