- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

131, 2001 8:00
DOCUMENT #  P99000103058 Jléecretary of Sta?em

JiKI ENTERPRISES INC. 07-31-2001 90013 022 ***550.00

Principal Place of Business Mailing Address

6237 ALTON RD. 6237 ALTON RD. 00059879

s e o VAU AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. T TSP S T e WU SUUUN [T - S w‘@i .. . _)..INct Applicable |
Zi Zi Count it
P Country ? ouniry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOHZANO’ CESAR . Street Address (P.0. Box Number is Not Acceptable)
6237 ALTON RD.
MIAMI BEACH FL 33140
City Zip Cede
;. LY - D, : FL

{ .
statement fc}r thq purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

’!|\"7\0\

its

SIGNATURE

ngnalure. wped\prrnteﬁwm‘&wwl and title if applicable. {NOTE: Registared Agant signature required when reinstating) ‘)ATE ‘
9. This corporation is eligibl?t"o sam‘q}s‘\fta%ibha\ FILE NOW!!! FEE IS $550.00 ) N
T fling requirement and elects o d3bo, After September 12, 2001 Fee will be $750,00 | 'O 5'°cton Campaign Financing $5.00 may Be
o Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change  [J Addition
NAME SOLORZAND, CESAR hamE
sTReeT ADDRESS | 6237 ALTON RD. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COMYEST-EP == [T e e MR e T L e - e e lipmy erlgp T et Lo o e = e L T e LT e
TITLE 3 Delete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deiete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7IP
TITLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

AV 94piv00

CR2E034 (5/01)

13. ! hereby certify that the |
indicated on this report or
of the corporation or the re
changed, or on an attachme

SIGNATURE: _ KOOI

s filing does not §ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
8. §d accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FXepute this rep at as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7!{!7/0‘[ &&J;/%y;a{q_s

{ SIGNATURE AN Date | aytime Phane #




