2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260209

1. Entity Name

KAYWOOD, INC.

Principal Place of Business

18041 BISCAYNE BOULEVARD
APT, #704
NORTH MIAM} BEACH FL 33160

Malling Address

18041 BISCAYNE BOULEVARD
APT. #704
NORTH MIAMI BEACH FL 33160

2. Principal Plgce of Business
/fy’f/ /4. BLUp

|

3. Mailing Address

/Kty

Suite, Apt. #, elc.

/5 lse LBrvn
uite, Apt, #, elc.
Vo r, I 07

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90076 012 ***150.00

uvuuoo gy

WOV BIRR TR

DO NOT WRITE IN THIS SPACE

Il

P s, |
City & State City & Stad’ <7 l:-y FEI Number  §0-1026469 Applied For, .
N 1107 ami Pt » MNe. my oy 17 Not Applicable
Zip Country " Zip Country ./ » ‘ $8.75 Additional
8. Certificate of Status Desired O - ;
3’;)) /p(j é/ 54 3 %/50 é Sﬂ - Fee Required
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILTON, BEAME CPA
12000 BISCAYNE BOULEVARD #508

Street Address (P.O. Box Number is Not Acceptable}

g

(See criteria on back}

Make Check Payable to Department of State

MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaiire required when reinstating} DATE
. e T e . m
Do Faneiosay vt || FLENOWN FEE 9515000 [ 1o chcn o s 5,00 ey
xiling requirement and elects 1o do s0. er : ee will be $a50. Trust Fund Contribution. Added to Fees

SIGNATURE:

of the corporaticn or the receiver or trustee empowered to execute this report as r7?

changed, or on an attachmeni with an address, with all other,like ampowersd.,
G - o

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD 3 Delete TITLE [ Change [ Addition
NAME KATZIF ALVIN NAME
sTREET ADDRESS | 18041 BISCAYNE BLVD STREET ADDRESS
CIFY-ST-2IP N. MIAMI BEACH FL CITY-ST-21P
TITLE STD [ celete TITLE ) Change [ Addition
NAME KATZIF.CHARLOTTE _ NAME . e
| ~saecT A0RESS (18044 BISCAYNE BLVD = | it Tt i RS fiingsg <o~ " S e T e st —mr S T

CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-7iP
THLE 1 pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

DiTy-sT-2P CITY-§T-2P

(j | nereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarre legal effect as if made under cath; that | am an officer or director
ied by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAM7OF s&
i

ICER OR DIRECTOR
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Date
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' CR2E034 (10/00)
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