]
S A FILED

s [ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
- *
DOCUMENT #  PO1000064668 Secretary of State
1. Entity Name 04-02-2002 90094 039 ***150.00
B8AK ENTERPRISES, INC.
Principal Place of Businass Mailing Address ‘
12045 NW 9TH FL 12045 NW 8TH PL ‘ <
CORAL SPRINGS F1. 330M1-501¢ CORAL SPRINGS FL 33071-5010 ’
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Numbe; Applied For
22— égl 6457 Not Applicabla
Zlp Country Zip Gountry - . $8.75 Additional
: 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
o L | Rame T i IS S S
SNA, Strest Address {P.O. Box Number is Not Acceplabla)
1900 CORPORATE BLVD, NW, STE 301
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad offica or rogistered agent, or both, in the State of Florida.
SIGNATURE
typed of printed nama of registared agent and tite if applicable. {NOTE: Pegisieied Agent signature requined when reinslating) DATE
9. This corporalion is gligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 . )
Tax fing requirement and elecs 10 do 5. After May 1, 2002 Fee will be $550.00 10. Erection Gampaign Financing -~ $5.00 way 8o
{See criteria on back} O Make Chack Payable to Department of State |
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THIE ; DP [ Detete TIRE Ochange [ Agdition | 5
NAE KREMEN, AYALA waE s
STREET ACDRESS |12045 NW 9TH PL STREET ADDRESS §
omv-gr-ze  CORAL SPRINGS FL 330715010 || cov-st-w 5 .
e ES O petese TME ‘ Ochange [T Addifion | O
RAME REMEN, BERNARD HAME w
STREET ADDRESS 12045 NW 9TH PL STREET ADDAES3
cmv-st-2¢  [CORAL SPRINGS FL 33071-5010 GITy-ST.2P ,
T eme ' -7 N = [ ekt mLE I R o CicCange (O Atditlon
e e e e, M e
= I sTREET ADORESS |~ T e e e ~ [ “smeeTADDRESS | -
CITy-ST-2F ClY-ST-7P
TILE [ Detetn TITLE g DO Change [T Addition
NANE . - NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE . Ooelse TME Ochnge [ Addon
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THTLE I Delete TITLE O Ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$3-2P GITY-5T-2P
13. i hareby certh‘x that the information supplied with this fling does not qualify for the exemption stated in Section 119.07&3)(5). Flerida Statutes. | further certity that the information
indicated on this raport or supplemenial report is rue and accurate and 1hat my signatura shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recelver of trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowsred.
. RN 1y P e .
SIGNATURE{} L Reérnardt Keehiei SE. « 03//!/02- . Zor J7) #4930
TYPED OR PRINTED NAME OF OFFICER OR IXRECTOR | ¥ Date Daylme Fhone ¥




