2002 UNIFORM BUSINESS REPORT (UBR) S§p 17?%%(?2])8:00 am
' e

DOCUMENT # 260209 cretary of State

1. Entiy flame 09-17-2002 90099 028 ***550.00
KAYWOOD, INC. / '
Principal Place of Business Mailing Address

18041 BISCAYNE BOULEWARD ) 18041 BISCAYNE BOULEVARD

APT. #704 . AFT. #704

NORTH MIAM! BEACH FL 33160 - NORTH MIAMI BEACH FL 33160

e
WW{W DO NOT WRITE IN THIS SPACE
_CD_UJ.LQHAMM.ME

#604 06000 Bws" APT, #604 4. FEI Number 50-1026469 Applied For

Not Applicable

,.,‘ 4 ti:’ ch procy
MIAMS FL 33181 l’ Y 028/ /Lo LA ny A 22p2e
ol M i} 3 . v 2 iai FL Zip Code

8. The above named entity submits this statement for the purpose of ch'gnging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ! . .
10. Election Campaign Financing $5.00 May Be
Afler September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added fo Fe’és

Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back} O

13. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and fhat name appears in Block 11 or Block 12 if
changed, or on an attachment wi powered.

SIGNATURE: =0 VL2V LEN

FFIGER OR DIRECTOR : V4 Bate Daylime Phone #

7 SEGNATURE AND TYPEC QR PRINTED NAME O‘MJGNIN

Country Zip ‘ . i C”erEflcate of Stjﬂtus Desned_-__r[iwgese ;;‘sq 3?;;“0”? ]
6. Name and Address of Current Regisjered Agent - 7. Name and Address of New Resichensilgmt ), /Y 5‘%,
Name 7 Lo N
/V] L‘ &’ N v =/ 2m ¥ 2 _jed.
MILTON, BEAME CPA “f‘ V Address P.0, Box NUmbgsts NotAc eptable) /
12000 BISCAYNE BOULEVARD #508 AL 2 HEO LA G oon i L))

CR2E034 {4/02)

11. OFFICERS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ change [ Addition
NAME KATZIF ALVIN
STREET ADDAESS | 18041 BISCAYNE BLVD ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL A 1-2IP
e P& £ E n [ Chenge [ Addition
NAME EI\?ZIF,CHARE;?TE & MR & MR ﬂVIH KALLIF
STREET ADDRESS 41 BISCAYNE BLVD 1100 1. CHARLES # & somess
1804 B DOGHO0D BLOG. APT #604
GITY-§7-2P N. MIAMI BEACH FL y ap j
e T - : N T T 7 change [FAddtion [
NAME i
STREET ADDRESS | -+ STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P _ CTY-ST-2P
miE - [ Delete TILE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-§T-21P
TMLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P




