2@@@ UNIFORM BUSINESS REPORT (UB

R} FILED 1

DOCUMENT # P98000051139 Apr 30, 2001 8:00 am
L1 Ertity Name r f tate
| J R K ENTERPRISES INC. ecretary of S -;
i 04-30-2001 90037 050 ***150.00 §
Frincipal Place of Business Wailing Addross 3
14901 GARDEN DRIVE 14901 GARDEN DRIVE
MIAMI FL 331€8 MIAMI FL 33168
+
. I3 I
2. Prvcinal Place of Businass 3. Maiing Address H !
Suite At # ete Suite, Apl #, ete. CO NOWRITE IN THS SPACE
Ciy & State City & Slate 4, SE] Numbor 65-1000665 Appiod or ]
Not Ao iceba
Zip Country 4 Fountry 5. Cetificate of Sialus Dasired L] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent B

MName

KASHEM, MOHAMMED A —
14901 GARDEN DRIVE Street Address (P.O. Box Number s Mot Acceptabl
MIAM! FL 33168

City i Zip Cuda

8. I'ie ahove named ent'ty submits this staterment for ‘ne purpose of chang ng its regislered of‘ce or registered agen. or both, in the Stato of Slerisa,

SIGNATLRE

cnlan tite iFans cats ¢ (NOTT Begsierse Agont s gnabrs anursd whon o owal gl Ak

. This cercoralior is eligible 10 satisfy it Intanghle P HOW IS S150,00 -
9 s cersoralio sible 1o satisfy its Intangible . = PRESUREE . 10, Elostion Carspargn Francing $5.00 tiay e
Tax liling reauirement and e'ecls 1o do so. After MAY 1, Fee will F350.00 Lo T
K : - . Trust Fund Conteitut on, Added o Fees
150 crierna o back) O Mak oi Sate

R e

11, i OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICLRS AND DIRECTORS b

N ppP S clelz A1k - 0] Crange NN Acaiton

e KHANOM, SHAHANA >< 4 AME ‘E;:?S‘H Em, (IOHAMMED A X

sieer anoress | 14901 GARDEN DRIVE STREL: ALIRESS . Q

cvesiae | MIAMI FL 33168 amy-sr-ze IZ/?C’I GF?IZDEA’ D

_ o - ML AL g* Ctes s
L 1 Dol : 1 Charge i

NAKE

STREET ADCHESS \ STAZET ADDRZSS

Girv-57-71 oIY-$7-7P

CR2E034 {10/00)

M.

§o [ Deiete H L [JCrange !

HAM?

|
STREF| AZDRESS ‘
CIY-57-71°

{7 Deleis HO1ILE
i NAME
L STREETADDATSS

I
Y- ST-3F

aT

[ malea s [ Charyge
MNAKE
SIRZET ADDRFES

st e

O Deete dTILE

MAML

STREET DRSS
Gl - S1-24ip CITY-57- 21

13. |

herehy certfy thal the informaton suppled with this fil ng coes nol cualify for the cxemption siated in Secton 112.07(390), Flor oa Statu'es. | furlne- corti
indicaad on this regart or susplermenta. report s true and accurate and that my signature shall kave the same legal offact as f made wadar oath: thal | ar
of the corocration or the receiver or rustee empoweres 10 oxccute s report as requd red by Chapter 607, Floriga Statutes: and fa: My NEme gopaacs ~ Black ”
charged, or onan attacnment wilh an agdress, with all other like empowered. :

Fhntamna  k hamom 5//23 /0} %)”*631376 2

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




