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2002 UNIFORM BUSINESS REPORT (UBR)
/ Aug 06, 2002 8:00 am
DOCUMENT#  K96544 / Secretary of State
i o ok %
CK CONSTRUCTION ASSOCIATES, INC. 08-06-2002 90129 048 77530.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE P.O. BOX 545579
STE-# 610 SURFSIDE FL 33154
BAY HARBOR FL 33154
2. Principal Place of Business 3. Mailing Address HI"I‘” ||| ||"I l‘m m” I’I” I'Il m“ I’I” Illl“m”"” m’“m
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0128073 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddhional
Fee Required
6.-Nanw and.Address-of Current-Registered-Agent o 7—MName-and-Address of New-Registered-Agent -
Name
COIFFMA‘N’ BERNARDO Street Address (P.O. Box Number is Not Acceptable)
4250 HALTEDRVE NAUT 1L S DR,
MAMFFES3H0. v M 1A Ba.4cH, R( 37140
» City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing

FILE NOW!!! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) a Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TIME [ Change [ Acdition | &
NAME COIFFMAN, BERNARDD NAME <
STREET ADDRESS | 4250.06-6Te 42 ST Naukiils O¢ #3Y | s onvess 3
CIY-ST2P | BAY-HARBOREL-33164— Migwe's [FEACH, &L CITY-$1-2iP léJ
TILE = [ Delete TMLE O change 3 Addition | &
NAME COPRMAN , AT NAME
smerraoviess | ¥k 2.5%  Nawtdus OF STREET ADDRESS
OIFY-ST-2P M‘h‘ €L Bs1 40O arv-stzp, | o o
TMLE . O Defete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP _ CITY-ST-21P
TITLE T 7 Delete TITE O Change [ Addition
NAME o NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2P orY-ST-2p
T (] Delete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OTY-5T-2IP
TITLE [ Defeze TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this report as required by Chapter 607, F

doas not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

.‘changed, of on‘an attachment with an address, with all other iike empowered.,

sioNaTuRE: __ ScBya/l///c REQUIRED

~ + SIGNATURE AND TY. ORPRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

(CU %74

= Date

Daytime Phone #




