FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

T200U0¢

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheiline Harris

Secretory of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 014 ***150.00

DOCUMENT # Pg8000026070

J-K. ADVANCED TECHNGLOGIES, INC.

AW T IR

Mailing Address

1602 ALTON ROAD. STE. #97
MIAM! BEACH FL 33139

Principal Place of Business

1602 ALTON ROAD. STE. #97
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/14/1998
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m E‘ ég"' (’)(?Z s 9 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
] P 5. Certifc:ite of Status Desired [} $8.75 Al!d'lllol'la|
22 27] Fee Rec uired
City & State City & State 6. Electio y Campaign Financing O $5.00 May Be
;:;‘ ;E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l H m E‘ Persoral Property Tax, Clves  YNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEGUE, KISHORE 82| Streel Acdress (P.O. Box Number is Not Acceptable)
\ reet Acdress (P.O. Box Number is cceptable
1201 N.E. 191ST ST, STE. #303 i
N.MIAMI FL 33179 83
84| City Zip C xde

EL|®

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statules, the above-

agent. | am familiar with, and ac cept the objigations of, Section 607.0505, Florida Statutes.

4 othore

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apgol

£ SHoRE JrEaHE

named cc rporation submi s this stalement for the purpese >f changing its r2gistered
intment as reg stered

0Y-262197F .

SIGNATURE At

Signature, typed or printed na ne of registerad agent add tiia d applicable {NOT =: Registerad Agent signature requ red when renstatng) 8
12, OFFICERS ANII DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TME P [ DELETE 11TME JChange  []Addition E ]
NAME POSTREL, JAY D T2 NAME o
sireeraooress| 1602 ALTON ROAD, STE. #97 1.3 STREET ADDRESS 3
CITY-ST-21P MIAMI BEACH FL 33139 14CITY-ST- 2P &
TTE [1 DELETE 21TME VIICE PRESIDENT - CJcChange X Addiion | ©
NAME 22NAME K| aHoRE HEGDE i j
STREET ADDRE 3§ sasmeETanoRess | rG 0 2 A LTON ‘Rl SeirE#FT .
CITY-ST-ZP 2.4 GITY-5T-2P P ke 777 Y BEMCH FL %32/37%.
TITLE [ DELETE 3 TITLE 4 [JChange [} Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
GIFY-5T-2P 34 CITY-ST-2IP
TTLE [ DELETE 43 TITLE [JChange [ Addition
NAME 4 2 NAME )
STREET ADDRE 35 43 STREET ADORESS '
CITY-ST-2IP 44 CITY-57-2P v
TILE [J DELETE 5.4 TITLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TIE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 £ 3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | herety certify that the informarion supplied with: this filing does not qualify for the exemption stated in Section 119.07 (3)i
Jemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

indicate:d on this annual report or supp:

), Florida Statutes. | further certify that the in-ormation

officer r director of the corporation or the recei er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in”

Block 12 or Block 13 if changed. or on an attact ment with an address, with ¢ Il other like em

powered,

P d O4-26-/99]. _Zos-2(5 4304

SIGNATURE: %/_{{ oD
SIGN. RE AND PED OR *RINTED NAME OF SIGNING OPFFICE ? OR DIRECTOR

Date Daytme Phone #




