" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

IOCUMENT # $58662°
Entity Name ) F;LET}
ILKA HOLDINGS, INC.
3 1
03HAY -1 PH J: 2

incipal Place of Business Mailing Address
350 SOUTH DIXIE HIGHWAY 8350 SOUTH DIXIE HIGHWAY - qg:ﬂrr-v -
UITE 1500 SUITE 1500 ‘ TAf ﬂt'm'ﬂ aY OF, QTAH"
LAMI FL 33156 MIAMI FL 33156
. Principal Place of Busingss 3. Mailing Address

Suite. Apt. # stc. Suits, Apt. #. ete. , [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 650340401 Not Appiicatle
Zip Country Zip Country 5. Cerlificate of Stalus Desired |} geae.;-'i{?q lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGHEDO’ FRANK J Street Address (P.O. Box Number ié N(;l Acceptable}
Tee ress (F.U.

9350 SOUTH DIXIE HIGHWAY

SUITE 1500

MIAMI FL 33156 - Ciy FLJ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed nama of tegisterad agaent and il if epplicable. {NOTE: Regislered Agent signature required when réinslating} DATE
: S Y : 9. Election Campaign Financing $5.00 may Bo
) S L ?,,z? Trust Fund Contribution. 0 Added to Faes
18 CheckiPayabies Forids Bpat mentor sate s .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TMLE D O tetete TMLE, Tl cange [ Additien

HAME DE GONZALEZ, KARINA Ll NAME - . Ei asjﬁ~§1 ?F:t_}—sl"s f}""r

sweeraopness | 90 EDGEWATER DR #202 STREET ADDRESS HRATLA TS 01007001 3300, 00

CIFY-ST-2P CORAL GABLES, FL CITY-ST- 7P
. TIE vp P velete TITLE " Bchange 3 Addilion
| NAME GONZALEZ, ILEANA HAME

STREET ACDRESS | 90 EDGENATER DR #202 . STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL GITY-ST-2P

THIE - O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P ] CiTY-51-2IP )

TITLE [] pelgle TTLE : 4 [ Change ) Addition

HAME ) NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE 1 peere TITLE - Ol Change [ Additien

NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TITLE 7 Dolete mLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-21P

12. | hereby certify that the mformanon supplied with 1':115 filin c? daes not quality for the exempiion stated in Section 112.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Ii powered
SIGNATURE: ¥__.i ‘ A /LO/ 23 (3p¢) \232- Yol -

SIGNATURE AND TYFED OR PRINTED NAME OF S|éNlNG ®FFER O ﬁem‘on o) J ~Daywre Phona &

| S K W . R T i i =7 75

AY

CR2E034 (10/02)



