FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPfngf;IT—ION‘ 4.4 . FLO”‘::&?;A:'T:?:“(:LSMTE May 1 4 1 9 9 7 8 Ooam
ANNUAL REPORT bl

1997 s o somromON: Secretary of State

. | POCUMENT # KOB54 (7)
CK CONSTRUCTION ASSOCIATES, INC.

T

Principal Place of Businpss Maiiing Address
13009 BISCAYNE BLVD, SUITE s227 13899 BISCAYNE BLVD, SUITE #227
NORTH MIAMI FL 83161 NORTH MIAMI FL 33191-1651
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor | Applied For
2 ;6] o o 65'0128073 Not Applicable |
Sulte, Apt. #, elc. Suite, Apt. #, etc. $8 75 Additional
i . .
22 L—?] 6. Ceriificalo of Status Desired d Foe Required
City & State 6. Election Campaign Financing £5.00 May Be
23 ;I Trust Fund Conlribution O Added to Fees
Zip Country Zip | Counlry 8. This corporation has ability for intangibla tax under s. 198.032,
24 [25] ;ﬂ 30] Florida Stalutes Oves Owo
9. Name and Address of Current Reglisterad Agenl 10. Name and Address of New Reglstered Agent |
1
: COIFFMAN, BERNARDO 81| Name
: . 13800 NSCAYNE BLVD. #227 82| Strool Address (P.O. Box Number is Not Acceplable)
. N MIAMI FL 33181
B3
. 84| Cily FL [P Zip Code
11, Pursuant to the provisions of Sections 607040602 and 607.1508, Florica Statutes, 1he above-named corparalion submits this statement for the purpose ol changing ils registored
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hiereby accept the appointmonl as registered
agent, | am famili \:ﬂh, and acce [+ sery: of, Seclion 607.0505, Florida Statutes.
SIGNATURE 4 /- o N S -
I 8. typed o prnlad i ege fag iite it applcatio [NOTE Regesiored Agent signature 7equicod when reinstat ng) DAlE
12. yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P10 [ oELeve 11T D Crange [T Asdiion | &
R COIFFMAN, BERNARDO L. 12 NAME 3
sweeraoeess | 12000 BISCAYNE BLYV #244 1.4 STREE1 ADDRESS O
orv-srze | NORTH MIAMI FL 1ACITY-51. 2 g
TILE VsD ] oeete 21MTLE [Jchange [ Addition |Q
NAME COIFFMAN, SARITA 27NAME
streevaporess | 13859 BISCAYNE BLV #227 23 SIREET ADDRESS
CiTY-ST-2IP NORTH M'AMI FL 2.4Cny-81-2I°
TITE [T oeLee 3ITHE - [T change [ Addilion
: NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
O |_pimy-sr-2p 34 C1Y-5T-71P
Tl me T otLete FERIT: {JcCrange [T Addition
NAME 4.2 NAME ’
STAEEY ADDRESS 4 3STREET ALDRESS
CiTY-51-.21P 44 CIY-S1-2IP
WILE (T DELETE 51TILE (] Change [ Aqdilion
NAME 52 NAME
STREET ADDRESS 5.3 SIRECT ADDRESS
CITY-57-2IP 54 CITY-5T- 2P
TITLE T oeLeTE 6.1 TITLE [T Chenge [ Aduition
NAME BZNANE SO0 1 S0 2 5
STREET ADDRESS : 6.3 STREET ADDRESS ~-05/2797-~01004--009 & 1 /
CITY-5T-2P §4CY-5T-7F sk [R5, /! 77
14, | do hereby cenlify that the information supplied with this filng does not qualify tor 1he exernplion stated in Section 119.07(3)(1), Florida Statutes. t further certify thal the
information indicatad on this annhual report or supplemental annual report is frue and acecurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or fruslee empowered to execute 1his report as required by Chapter 607, Florida Statules, and that my name
; appears in Blogk 12 or Block 13 if changeg, o%mem with an addross.
Tl oNRARE AW PP 7—"/ . [ 4///@1— /?0.]"194 21_.%¢, 2




