2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

Secretary of State

02-05-2003 90109 026 ***150.00

DOCUMENT # 825212

1. Entity Name

THE KISLAK COMPANY, INC.

Principal Place of Business Mailing Address )
7900 MIAMI LAKES DR, W, 7900 MIAMI LAKES DR. W. Juvitiv e
MIAMI LAKES FL 33016-2897 MIAMI LAKES FL 33016-2857
2. Principal Place of Businass 3. Mailing Address “I|II| ||"| ||"| I”ll“"l ||I|| "l‘ m“ lml III" m” m“ I““ |||,
Suite. Apt. #, etc Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
22—1913039 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) | RBRIGUEZ,  CHRISTY T T
BRAFMAN, HOWARD J. Street Address (P.O. Box Number is Not Acceptable)
7900 MIAMI LAKES DR W. 7900 MIAMI LAKES DR W

MIAMI LAKES FL 33018

f MEAMI LAKES FL [ 3016

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 famitiar with, and accept

the obligati((sij registegdd agenj
SIGNATURE D(/w[;/fzol)}

MEMDREIGU’E@ ;}geme it applicable {NOTE: Registered Agenl signature required when rainstating) ATE

I - \

e W PEE 5 15000 X o Euckn coron oo 5500 w0
Make Check Payable to Florida Department of State ’ Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Desete TITLE D % Change (] Addition
HAME KISLAK, JAY NAME '
sTReET apoRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS
CITY-ST-21P MIAM!I LAKES FL 33016 CITY-ST-2IP
TITLE SVP 3 Delete TILE [ change [ Addition
NAME STILES, LINDA M NAME
STREET ADDRESS | 1000 RT. 9 STREET ADDRESS
CiTY-ST-7IP WOODBRIDGE NJ 07095 CITY-ST-2IP
TITLE DS . [] Delete TITLE AVP %] Change [ Addition
HAME RODIQUEZ, CHRISTY- —_ L el -

STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS RODRIGUEZ, CHRISTY

CITY-5T-2IP MIAMI LAKES FL 33016 CITY-ST-2IP

TITLE DSVP 1 Delete TITLE [OJocnhange ] Addition
NAME BARTELMO, THOMAS NAME

STREET 0DRESS | 7900 MIAMI LAKES DR, WEST STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-ZP

THLE SVP . [ Delete TITLE P [3f Change [ Addition
NAME WIENER, JEFFREY = NAME

STREET ABCRESS | 1000 ROUTE 9 STREET ADDRESS

orv-st-2¢ | WOODBRIDGE NJ 07095 CiTY-S1-2IP

TILE AVP 4 Deiete TILE [ Change ] Addftion
NAME RODIRQUEZ, JEFFERY NAME

STREET ADORESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SZAATEZ=5=0UIRED ol 2072, 305-364-4106

SIGNGAURE AND TYPED OR PRINMEDMEME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4
OMAS_ BARTELMO, SENIOR VICE_PRESIDENT

CR2E034 (10/02)



