e

2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

FILED
Jul 19, 2001 8:00 am
Secretary of State

1. Entity Name

TJMK Consuvltants , Ziac.

Y @0‘@@24/%’77 !

i *

Principal Place

of Business Marllng Address

36/5 sw @8 F rams g ~/ 337658

¥

2. Principal Place of Business

3. Mailing Address

06-20-2001 90010 021 ***150.00

}
- 10299

Suite, Apt. ¥, exc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fg Numbe Apptied For
SO Ea/ 7563 Not Applicable
Zi Zi Count
P Country © ounry 5. Certiicale of Status Dasired [ 4 $8.75 aaditional
- - T J — . - Fee Reguired ___
6. _Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
" Namg™ — ™~ ————=~ 1 - _ -

Gu; !}ermo

1S

Gr(ra‘q
S0 P8 o

T

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

Hmfgk a:( 3316S
a«‘ L oo

Tax filing requirerhent a
(See criteria on fack)

is staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

e~ 7-0/

o ragistered amﬁnd tilg f apphGabie,

(NOTE: Registerad AQon! Binalng requined whan Bintalngl

DATE

t&alisfy its Inlangible |- -
d elects to do so.

FILE Nowm FEE IS 8150 00+ e
- After MAY 1, 2001 Fee. witl be $550 ab . |
Make Check Payahlo to. Depadmem of. ststa

10. Election Carmpaign Financing
Trust Fund Conltribution,

$5.00 Mmay Be
Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS,'CHANGES TQ QFFICERS AND DIRECTORS IN 11 _

ME Hress rrwa [ Delete e O change ] Aduition g

NAME Gy Hormo L. Garers NAME =

STREETADDRESS | B¢ S SLO 88 ot STREET ADDRESS 3

cirv-7-2¢ ol f,( 57) tp ' oTY-S7-2 S

ME [ Detete THLE Ochnge [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

€Ty §T-21p _or-SraR . | - - ——

Tme B ] Delete TMEe [ Change [ Addition
LNAME_ . s MME_ :

STREET ADDRESS ¥ STREET ADDRESS - —j e e

CITY-S1- 2P « i CITY-§1-21P - . - | S

TIE [ Delete TITLE . [ Change [ Addition

NAME HALIE

STREET ADORESS STREET ADDAESS : |

CiTY-5T 29 CIFY-5T-2P |

e O Delete TIMLE O Change [ Acdttion

MNAME NAME

SYREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-5T-2IP

TmE [ Delzie TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

oITY-S1- 20 \ Chy-ST-2IP

OpIEMR

bt with 2§ addregd

t-71-0/

afjory supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

nlal report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
giver or Yusiee efypowerad lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
with all gther like empowered.,

OF SIGNING OFFICER OR DIRECTOR

Daylims Phona #




- @%W%O(ﬁ 57q
JULY 12, 2001 / OOC{/L

¥

UNIFORM BUSINESS REPORT | o ’
DIVISION OF CORPORATION ‘ ;
PO BOX 1500

TALLAHASSEE , FL 32302-1500

SUBJECT: JNK CONSULTANTS, INC.

REFERENCE' -P99000034374 1

—_— ——— — — .

PLEASE BE ADVISED THAT WE NEVER RECEIVED THE FORM ONT77~
TIME.

ENCLOSED PLEASE FIND MY JUNE 21, 2001 LETTER ADVISING
THE SITUATION.

THIS IS THE 2"° TIME THAT WE FILE THIS REPORT AND THE
FIRST TIME TO FILE LATE. '
t

THANK YOU FOR YOUR ASSISTANCE.

VERY TRULY YOURS,

GUILLERMO GARCIA.

PS. K 2357 & 1so.0V  woas c,_ashﬂ_cgm (a/ZZ-



2001 UNIFORM BUSINESS REPORT (UBR)

1. Eritity Name 5
JNK CONSULTANTS, INC. '
Principal Place of Business Mailing Address
3615 S.W. 83TH COURT 3515 S.W. 88TH COURT
MIAMI FL 33165 MIAME FL 33165
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{IfE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0919563 Not Applicable
1 i t .
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
L _ 6. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
- | “name -7 Tt e
GARCIA’ GU“'LERMO Straet Address {P.O. Box Number is Not Acceptable)
3615 S.W. 88TH COURT
MIAM} FL 33165
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
Signature, typed or printed name of registerad agant and titla it applicable. (NOTE: Registered Ageni signature raquired when rainstating) DATE
9. This pprporatic.)n is eligible to satisfy Its Intanglble FIL.E NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax ﬂlm_g rgquwemem and elects to ¢o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GARCIA, GUILLEIMO NAME
STREET ADCRESS | 3815 SW 88 CT STREET ADDRESS
orv-st-z¢ | MIAMI FL 33165 CHTY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TNLE , [ Change [ Addition
NAME N name . e e eT— - :
STREET ADDRESS : T STREFT ADDRESS
CITY-§T-21P CITY-ST-ZIP
TE O pelete e ’ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

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 certity 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 oath; that { am an officer or director
of the corporation 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
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caylime Phong #

AV 9400500

} CR2E034 (5/01)



