DOCUMENT #  P98000096124 Apr 17,2002 8:00 am
1. Entity Name ecretal ” Of State
JRT-A1A CORP. 04-17-2002 90159 039 ***150.00
Principal Place of Business Mailing Address
#2101 N. OCEAN BOULEVARD 4101 N. OCEAN BOULEVARD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principai Place of Business 3, Mailing Address HII"II“'I II'I“I‘" "m Ilm "m ""' ll“l I"I’ "I’I ”I" I'II “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0876301 Not Apolicabie
7 - -
P Country Zip Cauniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURDEK’ JOHN 1T Street Address (P.O. Box Number is Not Acceptable)
4101 N. QCEAN BLVD
FT-LAUDERDALE FL 33308--. « - =~ . o -+ spmmtmem o mm | oo e . S e~ . - -
'\'3" City FL Zip Cede
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
Signature, typed or printect name of registared agent and litle if appticable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct 0 Financi
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr‘zztliﬂr%aggriﬂ?u“::ncmg fc?dlgi?ohl’l?;sae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ change [ Addition
NAME KURDEK, JOHN | NamE
street ApDRESS | 490 N. OCEAN BOULEVARD {| STREET ADDRESS
omv-s1-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE D [ petete TITLE [J Change [ Addition
NAME KURDEK, TERESA NAME
STREET ADDRESS | 4101 N. OCEAN BOULEVARD STREET ADDRESS
cmv-s1-2¢ | FORT LAUDERDALE FL 33308 ciTy-s1-2I
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STF!EEI' ADDRESS B - e - e STR_EET ADDBES_S_ . L. N R .
CITY-ST-2IP I ciry-sr-zp” - ) - ’
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP o CITY-8T-2IP
THLE . O petete TITLE [C]Change [ Addition
NAME N NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify lhat the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shalf have the same lega! effecl as if made under oath; that | am an officer or director
ol the corporation or the receiyar or trustee empowered to efe uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme
\_ 20 7, oo o5y 515 10y

ITE OF SIGNING OFFICER OR IXECTOR

Date |me Phona #

G4 ATAS

nw

CR2E034 {9/01)



