2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58662

1. Entity Name

ILKA HOLDINGS, INC.

Principal Place of Business Mailing Address

907 PONGE DE LEON BLVD.
SUITE 601
CORAL GABLES FL 33134

SUITE 60

901 PONCE CE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

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

nVISICH

1
i

_TiLED
RETARY OF STait;
{ OF CORPORATIG:

Ol APR 27 AM 8:33

VBRI

DO NOT WRITE IN THIS SPACE

sl

N

City & Stale City & State 4. FEINumber  66-0340401 Applied For
Not Applicable
Zi t i Count i
P Country Zp ounty 5. Cerlficale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y B Name
~SEGREDO; FRANKJ'ESQ: —— ~ k= SIS =
Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD ( P
SUITE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registerad agent and litle il applicable. (NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
. N e . 1" . o ‘
a Ihlsfﬁprporatlc?n is elltglb!;.\ toI se:tls;fyc\!ls Intangible at Fl'lﬁi;\l?\gldél-l FFEE IS]“$; 5(;.;1500 0 10. Election Campaign Financing $5.00 May Be
ax ||n'g rgqmremen and elects 10 do so. ter . eew e ~ Trust Fund Contribution. Added o Fees
{See criteria on back) O . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE B _ E] %nge O Adgiion
NAME DE GONZALEZ, KARINA L. NAME Ainoong 194 < . o
sreer aporess | 90 EDGEWATER DR #202 STREET ADOAESS ~15/1 1_." 01 ‘_'01];104"‘1_‘_—1_“
cmv-s-2p | CORAL GABLES FL CITY-5T-2P #0000 150,00
TITLE VP [ Delete 1ITLE [ Change [ Addition
NAME GONZALEZ, ILEANA NAME
streeT aooress | 90 EDGEWATER DR #202 STREET ADDRESS
CITY-ST-21P CORAIL GABLES FL CITY-ST-2IP )
TITLE [ Delete TITLE « [Ochange [ Addition
NAME NAME -
_.STREETADDRESS | - .o —— - ——__ -[.STREETADDRESS. | _ ) _
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TITLE 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP 4 0\
TITLE ] peleta TITLE B T [ Change  [C] Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empow,

SIGNATURE:

d.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporalion or the receiver or trustee empowered tc execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block i1 or.Block 12 if

o150/

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICEFR,DR DIREBTOR

Data Daytime Phone #

0161366

CR2E034 (10/00}



