2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ L]

DOCUMENT # P98000044885 Apr 17,2001 8:00 am
1. Entity Name . L4
E & K GROUP CORP ecretary of State
' 04-17-2001 90049 013 ***150.00
Principal Place of Business Maiiing Address
1140 COLLINS AVE 7140 COLLINS AVE
MIAM! BEACH FI. 33141 MIAMI BEACH FL 33141 6 4 2 1 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0841383 Applied For
Not Applicable
i N 1 = . - ] R " Y- X 7 - e
4p ... . f Couniy_ RN I L Country .. 5. ‘Certificate of Status Desired | f‘g'gesqlﬁggé"cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTERO, PEDRO
Street Address (P.0. Box Number is Not Acceptable)
7140 COLLINS AVE
MIAMI BEACH FL 33141
Gity ' FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnatur.e. typed or printad name cf registerad agent and titie i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
:9' Jhis c_:orppielliog 8 eFLgiQigto gali__s_fy_its Im}aﬁng@t_:_l_e__‘__ s . _FLL%_E_N‘QWH_LFEEA|S§_15Q.90 - =« 1="10. Election Campaign Firancing— — '$5 00 May B2 |-
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Cantribution. O Added to F?;s °
{See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TMLE N L Change [ Acdition
A QUINTERO, PEDRO NAME Collins Ave Rl (S
svweer 00Ress | 7435 COLLINS AVE, #726 sectanoress |1 39 A
omv-s-2p | MIAMI BCH FL 33141 om-s-22 | AT A Q’%eg‘ =Yy
TILE . [ Delete THLE [ Change [ Acdilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
SOT-ST-IP | 3¢ vamip = o 2 i a e T Y-SR | — o e L e e e . e
THLE . [T Detete TITLE {JCtange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE Delete TITLE ange Addition
O 3 ch ()
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ' ; , CITY-ST-21P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her lik¢fempowered.

13. | hereby certify that the Information su
indicated on this report or supplemenftal reportii
of the corporation or the receiver or iustee e
changed, or on an attachment with anaddr

, with all

SIGNATURE:

{f dfofor 305> Sto1 G300
NAME OF BIGNING OFFICER OR DIRECTOR Date ¢ ¥ Daytima Phone #

A
!
SIGNATURE AND Wmsﬁ

o /‘C’ \ i

LSIRL YL ]

CR2E034 (10/00)



