2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
1. Entity Name Secretal y Of State E
Principal Place of Business Mailing Address
1100 COLLINS AVE 17100 COLLINS AVE
STE 225 : STE 225
MIAMI BCH FL 33160 MIAMI BCH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 2003 Applied For
59-272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o i ) - T T T 7 |TName” T
R. K. ASSOCIATES Street Address {P.Q. Box Number is Not Acceptable)
17100 COLLINS AVE
STE 225
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registered agent and title If appticable {NOTE: Registered Agent signature required when reinstating} DATE
9. ihlsf(.:lprporau?n is elag\bis tT sz—:ustfy;jts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE v [J Dalete TITLE []Change [ Addiien | 5
NAME KATZ, SABRA HAME =3
streer acoress | 17100 COLLINS AVE, STE 225 STREET ADORESS §
CITY - 5T-2IP MIAMI BCH FL CITY-5T-2IP i
i sl
TITLE DPS O pelete TITLE ] Change [ Addition | O
NAME KATZ, RAANAN " NAME
sreer aporess | 17100 COLLINS AVE, STE 225 STREET ADORESS
CITY-ST-ZIP MIAMI BEACH FL CITY-5T-2P
TITLE [ Delete TITLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-81-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ celete TITLE [JChange [ Addition
NAME NAME
§TREE[ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TULE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-31-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplef\ental raport is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opjtruifee empo d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with\§n atdress, with all ather like empowered.
Vol ;ﬁmﬂ uilzry PR 3054 ”(\D
SIGNATURE: ___ SICIRGU NG RE GAINE AN 3902 230594941
SIGNATURE AE TYPED'UR Pmn-rsd{mas OFEIGNING OFFICER OR DIRECTOR Date Daytime Phone #




