2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022900

1. Entity Name

JCK SERVICES, INC.

Principal Place of Business Mailing Address

420 LINCOLN ROAD 420 LINCOLN R
SUTE SUITE 203
MIAMIBEACH FL 33139 MIAMI B

H FL 33139-3148

2. Prncipal Place,of B

BESLTEOLN

3. %ili%drez( A) COLN

Suite, Apt. #, et
g7

Suite, Apt. # elc
L

FILED |
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90052 029 ***150.00

T

MUA T BE4CH

oM BescH

Applied For
Not Applicable

4, FElN?‘;;erg', qugqlb

- Courtry i Country i - $8.75 Additional
?J; ’ 36 L{% A jzl 3 7 0{ S A 5. Certificate of Status Desired (| Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FABRIZZ), MARIA L
75 SOUTH SHORE DRIVE #6B
MIAMI BEACH FL 33141

Street Address (P.O. Box Numbper is Not Acceplable)

City

FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed name ¢f registarad agent and titla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE V P D + &Change [ Acditicn %
——
e FABRIZZI, MARIA L e {orRA,JTu [i0 e
STREET ADDRESS | 75 SOUTH SHORE DRIVE #6B STREET ADDRESS 1 o2
crv-si-2¢ | AMI BEACH FL 33141 s | 33F 234 St#20% 6 330239 |4
TITLE VPD O Delete TNLE [ change [ Addition | O
NAME LORA, JULIO NAME
STREET ADDRESS COLN ROAD SUITEZGBSf STREET ADDRESS
CITY-5T-2iP MIAMI BEACH FL 33141 < CITY-ST-2IP
TITLE 0 O Delete TITLE [Jchange  [3 Addition
NAME _|. ABREU, MARIA T _ NAME _
STREET ADDRESS | 337 20TH STREET #206 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33139 CITY-ST-2P
e U Delete TITLE [ Change ] Aedition
HAME HAME
STREET ADDRESS STREET ADDRESS
| omY-ST-2¢ CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
, TITLE [ peiete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2IP

'
[
'
|

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

298 5%9 ey

changed, or on an anachmeu an address, with Zther Iigp werad. -
SIGNATURE: ___[A\ M L - EJWL/W\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onfnﬂeqron

Ys /e

Daytima Phone #




