FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10775 Secretary of State
1. Enti 05-27-2003 90164 022 ***150.00
. ty Name
JEKI CORPORATION
Principal Place of Business Mailing Address
14331 S.W. 52 TERR. 14981 SW. 92 TERR.
MIAMI FL 331% MIAMI FL 33196
S N MR RARERR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-03 14465 Not Applicable
o Country Zip Country 5. Certficate of Stalus Desired [} $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANAS' JOSE Street Address (P.O. Box Number is Not Acceptable)
14981 S.W. 92 TERR.
MIAMI FL.33198 .- . - ) e .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oligations of registered agent.

SIGNATURE o] O S £ /4' riARd Sle L‘DB
- Signature, typed or printed name of registared agent and title if anplicable. {NOTE: Registered Agent signaturg required when reinstating} OATE
FILE NOW!! FEE IS $150.00 =9, Election Camgaign Financing $5_00 May Be
 -After May 1,2003 Fee WEH be $550.00 Trust Fund Contribution. O Added to Fees
Makv Chetk Payable to Flonda ﬂepartrnent ot State
10. (% FICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ | DP . . :;t [ belete TITLE [J crange [ Addition
NAME - [ ARIAS, JOSE ¥ NAME
sTaEer ADDRESS | 14081 SW 92ND TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33198 . CITY-5T-2P
TMLE Co [ Delete TITE [Jcharge  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelets TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o _ CITY-ST-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP GiTY-§7-2IP
TITLE . ) 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diractor
of the corporation or the receiver or tpfdee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 1 address, with all ot ike empowered.

—
SIGNATURE: E=NUIRED ‘ 3/v; /5‘5

/ b= ). A
]NATURE AND TYPED OR PRI AME OF SIGNING O }ﬁcen OR DIRECTOR D |~ = Datime Phano

> —* e ——

AV 90982€0

CR2E034 (10/02)



