DOCUMENT # 824380 Jul 31, 2001 8:00 am
y
1~ Entty Name / Secretary of State
S A K ENTERPRISES, INC. 07-31-2001 90008 041 ***550.00
— o= B
Principal Place of Business Mailing Address ? 3
ST SWIT ST fogfgp,w DM;ﬁNvu e
NAR T Mik-F-g3re Prive.
T Hepare o Beack £( 33427 I RNR IR YA ERANTRRREC
2. Principa! Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
35-1 141542 Not Applicable
Zip Country ap Country 5. Gerlificale of Status Desires~ [J  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KESSLEH’ SYDNEYE? - D Street Address (P.O. Box Number is Not Acceptabie)
6901T-8W7TST ~ 90.;24 Do Hrirv e
MIAMEFL-3344, s,
3 //?a)lq-rop (Seach a7
- # A 39 ¢3 7 City FL Zip Code
"| 8. The abave nam;ad-ént\'ty-';ubr;iits this statement gor{ﬁe'pu;ﬁéée of chaﬁgin"g“ft; 7re&stve?e3 office Sr-rggisiér‘e-d;gent. or Bgth:in_lihé State of Florida. T TTT
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) .
Tax filng requirement and elects 1o do 5a. After September 12, 2001 Fee will be $750.00 | '* Too " CETIPaian Financing $5.00 wey Bo
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Detete TITLE (O change ] Addition
NAME KESSLER.SYDNEY A HAME p

srheeT Aooress | 6OGTSW 71 BT STREET ADDRESS ? ORI FHpova D '

omy-sT-zP | MEAMTFL - ST-2° ﬂbfﬂ row RBeeckh /3 5437
me STD (7 Dalete : v Ol Change [ Addiion
NavE KESSLER LORETTA E hAvE GonsFAoevn Or

STREET ADCRESS | 6004 SW 74, ST STREET ADDRESS —

omv-s-22 | MIAMMRL CITY-ST-7IP 73 Y770 < 7'3’9 ech ~ 38 457
TILE T O Delete TILE [J Change  [J Addition
e KESSLER, LORETTA E e L2 -

STREET ADCRESS | 69@4-8W-TT ST STREET ADDRESS ?0 5 % Dova b -

om-s1-2P | NEAMHFE CITY-ST-2P ? 6 YWr?TD av /? each +~( 353 ‘/57
me \p. 0 s TS Ok e | et by m e S e ey - o [C]-Changa— [ Addition_| .
NAME KESSLER-ROSE NAME

STREET ADDRESS | 690 ST STREET ADDRESS D €. /c_ - €

CITY-ST-2IP I FL CITY-ST-2IP

TITLE 3 Delete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2I

TITLE [ pelete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-20P

of the corporaticon or the receiver or tryshews
changed, or ¢n an altachment ress. with all other empoweged
" n — o »
SIGNATURE AL RE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3?//»/ L) P2 Hase,

Date

Daytima Phone #

0

di OEIBEL0

CR2E034 (5/01)

i

it



