2001 UNIFORM BUSINESS REPORT (UBR) FILED

) [ ]
DOCUMENT # 501583, . - Apr 24, 2001 8:00 am
1. Enlity Name [' y S
C &yK DEVELOPERS, INC ecreta of State
! ) 04-24-2001 90335 049 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER 8T. 169 E. FLAGLER T
STE. 827 STE827
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1 286384 Applied For
Not Applicable
Zi Count Zi Count i
P uibd P i 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—- s e te e ea aa e e W MName . G e e e emmmee
JOSE KATZ :
Street Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER 8T. P
STE. 827
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Hegistered Agent signature required whan reinstating) DATE
I ion is eligi isfy | | N 1! FEE IS $150.00 . . ) )
8. I_h\sfﬁ.orporanc.m 's Ehf“blg “lj s?nstfyc;ts Ir;tangtble f F“h-AEAY ?‘;’001 FF H|$b 52550 00 10. Election Campaign Financing $5.00 May Be
axtl |n.g r_equuemen and elects 1o do so. After ' ee wiil be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payabile to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE [JChange [ Addition
NAME KATZ, JOSE NAME
streeT apDRess | 169 E. FLAGLER ST. STREET ADDRESS
CITY-S7-2P MIAM! FL CITY-5T-2IF
TITLE O Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-$T-2IP CIry-8T-2IP -
TILE 3 Delete TILE . [ Change [ Addition
CNAME e . NAME B - . . . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delete TIHLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
TILE " Ooeke MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information sppplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeftal 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 th& receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all cther like empowered.

SIGNATURE: Jose Yoro 4 ! "3&( ol (20)34-7707

SIGNATUQE AN D Ff PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ™ Daytime Phone # T

0151566

CR2E034 (10/00)



