FILED 3
2003 FOR PROFIT CORPORATION 5
Apr 21, 2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) ral, . am g
DOCUMENT # P98000058039 ST ecretary of State .
1. Entity Narne 04-21-2003 90419 005 ***150.00
J ALKOTA CO.
Principal Place of Business Mailing Address
3600 NW. 37 GOURT 3600 N.W. 37 COURT
MIAMI FL 33142 MIAME FL 33142 ) o e - R
2. Principal Piace of Business 3. Mailing Address H""““" ‘lmm” |||”||H| |||” ||mml”l““l‘““””l“ \"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied Far
NOT APPLICABLE T Ew—
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HA| RAHAM :
BEN L’ AB A Street Address (PO, Box Number i Nat Acceptable)
3600 N.W. 37 COURT
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this stalement 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 obligations of registered agent.” - «
SIGNATURE :
Signature, :typed or nrinted_na{n'a'—of registered agent and title if applicable. (NGTE: Registerad Agant signature required when reinstating) DATE
1O 1
e AﬂF“'E Ngw"!s‘_FEE i.|s|$15:é00 , D e . - w-{- 8. Election Campaign Financing .- —-$5.00 May Be
- = =Afler May 17200 Fefs wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P . 1 Delete TILE . [ change [ Addition g
wame | BEN-HAIL, ABRAHAM. . NAME e
STREET ADDRESS | 3600 NW. 37 CT - STREET ADDRESS 3
cv-st-ze |MIAMI FL 33142 - - CITY-ST-21P g
TILE [ Detate TITLE [0 Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-ZIP CITY-$T-2IP
TNLE ) [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 4P CITY-ST-2IP
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE O change [ Adgition
NAME NAME
 STREET ADDBESS STREET ADDRESS
stz T T T—m———, - e e O STl e [t e e o e - - .
TITLE [ Deteze TMLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP N CITY-S1-7IP
12. | hereby certify that the information suppliesith this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental feporfNg 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 trustpe emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeni with an agidress, fwith ali other like empowered.
BRI s Dol (ol i@ O 2
siNATURE:  STONDAIRE REQUIRED 4/ /0 /o
W“ & . OF SIGNING OFFICER OR DIRECTOR Date ¥ / Daytime Phone # -




