2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028067 Feb 15,2001 8:00 am
. Entity Narme S
oo ecretary of State
IRKO MANAGEMENT CORP.
02-15-2001 90091 005 ***150.00
Principal Place of Business Mailing Address
250 174TH ST #1009 250 174TH ST #1009
MIAMI BEACH FL 33160 MIAMI BEAGCH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
65—0952330 MNot Applicable
p Country Zip Country 5. Certificate of Status Desired O Ee%g?q Iﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e - e LT e et J— - —— N - ey = -
 KARKA, JULES I e e g K Ak A -
1 Street Address (B.0. BogMumber is Mot Acceptable) )
250 174TH ST #1009 T IEFE O R e o Cow AT

MIAMI BEACH FL 33160

v RBoca Raron FL | 33¥ws

8. The above named entity submits this statement fr the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIG&UHE (DAL (('(’

Signature, typed or printed nama of registered ageqt and litle- it applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible th) satisty its IntangibM FILE NOW!!! FEE IS.1 $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TMLE [ change [ Addition

v KAFKA, WILLIAM v

STREET ADDRESS 11548 KENS'NGTON COUH‘]’ STREET ADDRESS

CITY-ST-ZIP BOCA_RATON FL 33;428 CITY-ST-2IP .

TITLE ST [ pelete TITLE [Jchange  [T] Addition

NAvE KAFKA, PHYLUS NAVE

STREET ADDRESS | {4548 KENSINGTON COURT STREET ADDRESS

CITY-ST-2IP BOCA_HATON FL 33428 CITY-S§T-71P .

qme , R me | __ o [ Change [ Addition ) _
BT T R T

STREET ADDRESS STREET ADDRESS

CiY-81-2P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TTLE ' ' [ Delete. e O Change [ Addition

NAME - . - NAME

STREET ADBRESS STREET ADDRESS

CITy-§1-2iP : CITY-ST-21P

13. | heraby 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 that the information
indicated on this report or supplemental repor is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to executg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha/n‘%ad. or on an attachment witrjiiithan ott(er Iik owerad.
SIGNATURE: _(_A )4 |

SIGNATURE AND TYPED OR PRINTED NAME OFﬁG}!NG QFFICER OR DIRECTOR Date Daytims Phone #

=

0005193

CR2E034 (10/00)



