; ‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2004 8:00 am
DOCUMENT # P98000058039 ecretary of State

1. Entity Name 04-16-2004 90074 021 ***150.00
J ALKOTA CO.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

94052734

3600 N.W. 37 Court 3600 N.W. 37 Court ,
Suite. Apt. #, elc. Suite, ApL. #, etc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number [ “Tapplied For
Miami, Fl. Miami, Fl. X Tnot Applicable
23142 ey ¥1142 GERY 5. Ceriificate of Stalus Desired ] gi;’g Addtionl

7. Name and Address of Current Registered Agent
N
‘Abraham Ben-Hail - - ==

DONOTWRITE . o o | S3600NEW 2o:3Fno@otinccentadle)
- IN THIS SPACE

3600 N.W. 37 Court

City , . FL Zip Code

, o . . e . _ Miami 33142

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registered agent.

SIGNATURE

d narme of regisierad agent

150.00

d title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution, O Added to Fees

OFFICERS AND DIRECTGRS

CRZE034B (12/02)

TIILE P éD T
NAME Abraham Ben- Hail © NAME
seeranoness | 3600 N.W. 37 Court . STREET ABDRESS
orv-stze | Miami, Florida 33142 " giry-sT-zP
TILE - ILE
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CHY-STZP
TITLE TILE
| NAME | —— —— — e - - - ————— —— . NAME. * * witsimsinss

e | mar | DO NOT WRITE
e we | . INTHIS SPACE

STREET ADDRESS | STREET ADDRESS: |

CITY-ST-2IP | GITY-ST-0F

TITLE Uie

NAME ‘NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP STy -sT- 2P

TITLE “TIILE

NAME HAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-ZIP CHY-57-TF o _
12. | hereby certify that the information suppghe™ Wit this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementafl report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjustee enfpowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all gther likg/empowered.

SIGNATURE: _ /T

QGN&YURE A PEDOR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phana #

i




