FILE NOW: FILING FEE AFTER MAY 18T 1 $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE .
CCORPORATICN Kather ne Harris A r 27, 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90182 013 ***150.00

1999
DOCUMENT # PG8000076034

1. Corporat:on Name

J & K MANAGEMENT GROUP, INC.

4 VMW BT

Principal Plz ce of Business Mailing Address
737 NORTHEAST 16TH AVENUE 737 NORTHEAST 16TH AVENUE
UNIT 4 UNIT 4
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 3330¢ DO NOT WRITE N TH § SPACE
3. Date Inzorporated or Qualited
09/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
|21} |26) bs-ofTpooy Not Applicable
Suit t #, etc. Suite, Apt. #, etc. iti
uite, Agt. #. et ule, Ap ete 5. Certifce te of Status Desired . $875 Ac qlllonal
E{ ;T.l Fee Required
Gity & State City & State 6. Election Campaign Financing [:] $5.00 niay Be
23] 28] Trust F 1nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | langibie
;I E;l ;l ‘;l Personal Property Tax. OYes [JINe
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Add P.0O. Box Number i A bl
343 ALMERIA AVENUE reet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named ce poration submits this statement for the purpose of changing its ri:gistered
offica or registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nar 1e of registered agent ind title if applicable. (NOTI . Registared Agent signaiure requ red when reinstating) DATE
12, JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TME PSTD [] bELETE 1A TITLE [Change [ Additien
NAME DIAZ, JON 1.2 NAME
streeranoress| 797 NORTHEAST 16TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33304 14 CITY-ST-ZP
TILE [J DELETE 21 TIME Jchange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TIME {] DELETE 3ATITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
TME {] DELETE 517TLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-$T-7P 44 CITY-ST- 2P
TME ] DELETE 51 TALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIME [] DELETE B1TITLE [JChange [ Addiien
NAME £:2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur-der oath; that | am an
officer or director of the carporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed. or on an attachméht with an address, with 1l other like empowered.

SIGNATURE: S IRED $-22-99

CR2E034 (11/98)

SIGNATIIRE ANDY TYPED OR *RINTED NAME OF SIGNING OFFICE t OR DIRECTOR Date Daytime Phone #




