2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .P99000094183

1. Entity Name

MIKJAM, INC..

Principal Piace 9! Business Mailing Address
1220 NE 215 STREET

MIAME FL 33179 MIAMI FL 33179-1348

1220 NE 215 STREET

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90076 012 ***158.75

Y A

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0959 669 Not Applicable
Zip Country ap Country B. Certificate of Status Desired w $3.75 ﬁ_«dditianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ASNES’ RONALD S ESQ. Street Address (P.O. Box Number is Not Acceptable)

433 PLAZA REAL

SUITE 275

BOCA RATON FL 33432

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 pnntad name of registersd agent and title if applicable.

{NOTE. Ragstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ’ .
Tax fine, recuiemont andl Scts t o 0. After MAY 1, 2000 Fee will be $550.00 10- Blocton Campaign "nancng ffmgﬂ | May Be
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS . -« 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e viD O Delete TITLE O change [ Addition | §
NAME LOCKHART, HARVEY NAME 22
sTheer anoress | 1220 NE 215 STREET STREET ADDRESS §
ermy-st-z s b MIAME FL 33179 Ciy-ST-2P i
TITLE PSD O pelate TITLE [ change [ Addition g
NAME LOCKHART, THELMA NAME
sTaeeT anpRess | 1220 NE 215 STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-5T-2IP
TIE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-ste | L ‘ e Y- 512
TIMLE [ Detete TILE [ changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-2P
TIME [ celets TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE 1 Detete TITLE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filng does ot qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further carlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowered.

- "Haave

SIGNATURE:

@s9)

y Lookha B VTD  H-g-00 SBrE78y

Datg Dayvwme Prone #




