2002 UNIFORM BUSINESS REPORT (UBR) FILED

(4.7

-
[ ]
DOCUMENT # 570839 MSar 21, 2002f %.00 am j
1. Entiy Name ecretary of dtate |
<}
KALICHMAN PROPERTIES, INC. 03-24-2002 90027 006 ***150.00
Principal Place of Business Mailing Address
660 NW 7TH TERR 3500 MYSTIRC POINTE DR
FT LAUDERDALE FL 33311-3t1 APT 3502
us AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1843866 Not Applicable
- X " -
Zp Country Zp Country 5. Cenrificate of Status Desired O $8'75 ‘?"d""’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A_—KAUQHMAN..SELQME.‘ - e = cr e - Spreet-Addresa (P:ORBoxiNumberis NoFACCeplable = =p SR S s
3500 MYSITIC POINTE DR.
# 3502
AVENTURA FL 33180 City FL [ Z#Cose
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O fake Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP ‘ [ pelete TIMLE (O Change T Addition | &
AME KALICHMAN, NATHAN N e
STREET ADDRESS | 3500 MYISTIC POINTE DRIVE #3502 STREET ADDRESS §
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP g
n el
TILE DST [ Deleta TITLE [ change  [] Addition | O
NAME KALICHMAN, SHLOMIT NAME
STREET ADDRESS 3500 MYST'C POINTE DH #3502 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TME [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ST e . e P TRl | T | == CIchange L) Adgiton |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE _ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
TILE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-S1-2IP
13. | hereby certify that the i m?}ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report upplemental 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 direclor
of the corporation of the rfceiver or trustee 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 ent with an address, with all oth

mpoweared.
e Q= «i-if-,;&S‘,-ﬁ‘JZa/f'@Z:ma.w o%ézg[ba\ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5~6755-z/50{>

Daytime Fhone #



