2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # 389213 Apr 24,2001 8:00 am

1. _Entity.Name

KAYE BROS. INC. T - ecretary of State

04-24-2001 90051 037 ***150.00

Principal Place of Business Mailing Address
590 ME. 185TH ST. 590 N.E. 185TH ST.
MiAMI FL 33179 . MIAMI FL 33179
i T T s e
Suite, Apt. #, etc. i }'f Suite, Api # etc li'" * DO NOT WRITE IN THIS SPACE
L fi v,

City & State - City & State ) 4, FEI Number 59.1359951 Applied For
Not Applicable

i i t
Zp Country Z Country 5. Cerfificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUTCHIK,ALAN
Streat Address (P.O. Box Number is Not Acceptable)

11111 BISCAYNE BLVD

N MIAME FL 33161

T - Ciy - FL [ 2pCode -

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

SIGNATURE %M ’7{// Zm/o /

CR2E034 (10/00)

gnalura ryped or printad nama of rag\st&endsen! end title il applicable. (NOTE: Registerad Agent signature reguired when reinstating)
. Thi ion is eligible to satisfy i ibl FILE NOW![! FEE IS $150.00 ) R ‘
T fﬁ;rp?;atﬁ:e::nmg 97535'??35 oo After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
'g req ' ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE v O Delete TmE [ change [ Additien
NAME MADALINE LAWRENCE NAME
STREET ADDRESS | 20420 NE 10TH COURT - STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-5T-2IP
TITLE PD [ Delete TITLE . [ change  [Z] Addition
NAME KRUTCHIK, ALAN NAME
sTReeT ADDRESS | 191111 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P N. MIAMI FL CITY-ST-2IP
TITLE v [ petete TITLE [ change [ Adsition
NAME ELSTEIN, GERALD NANE
STREET ADDAESS | 20420 NE 10TH CT STREET ADDRESS
—S¥-SE- 28— - N-MIAMI-BEACH-Fi- 33179 i - GITY-5- dip . T
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-28P
TMLE [ Delate e ' CJCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Flarida 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 oificer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll otherlike empowered.

SIGNATURE: Wﬂ—f ¢/// 7//6/ E AR A A

SIGNATURE AND TYPED OR hRfﬁI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




