X

2000 UNIFORM BUSINESS REPORT (UBR) FILED

f
DOCUMENT
DOCUMENT # 826303 Apr 13,2000 8:00 am
41 KISLAK INSURANCE AGENCY, INC. ecretary of State
04-13-2000 90081 034 ***150.00
Principal Place of Business Maiting Address
% HOWARD J.BRAFMAN % HOWARD J.BRAFMAN
7900 MIAMI LAKES DRIVE, WEST 7900 MIAMI LAKES DRIVE. WEST
MIAMF LAKES FL 33016-2857 MIAMI LAKES FL 33016-5816
= B > ARV TRTER LRI
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
22‘ 14%735 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - T T T T TT7) Name and Address of New Registered Agent ~
Name
BRAFMAN, HOWARD J. Street Address (P.O. Bax Number is Nat Acceptable)
7900 MIAMI LAKES DRIVE, WEST
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of ragistered agent and title f applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
L ) - | 0. Eiection C F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tri;|23ndag1§‘a::?su“:‘incmg 1 f&gﬂ:{lﬁig o
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE PCO 1R Deree e T Bl Change [ Additicn
NAME GARLOCK, EMMETT R NAME BARTELMO, THOMAS
STREETAZDRESS | 7900 MIAMI LAKES DR W STREETADDRESS | 7000 MIAMI LAKES DRIVE WEST
om-st-ZP | MIAMI LAKES FL 33016 CiY-sT-ap MIAMI LAKES, FL 33016
TRE SD [ Delete TITLE [l crange [ Acdition
NAME BRAFMAN, HOWARD J. NAME
STREET ADDRESS 7900 MIAMI LAKES DR W STREET ADDRESS
CITY-31-21P M|EM[ LAKES FL 13016 Cvy-51-21p
TILE co - : - -] petete —— -TITLE CPD - -b¢l Change [ Addition.
NAME KISLAK, JAY 1. NAME
STREET ADDRESS | 7000 MIAMI LAKES DR. W. STREET ADORESS Eéggpﬁ :’[ AI\JGI;YLI ° S DRIVE T
omv-st-2e | MIAMI LAKES FL 33016 oirr-ST-2° MIAMI LAKES, FL ..-33016
TTLE 1 Detets TITLE [dChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE 1 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-ST-2IP
TITLE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaltion
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 officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida S:atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wisgfes agdwsey with all cther ke empowered. 3/

SIGNATURE: iy A8 L 2000 {305) 364-4213

B SIGNA AND TYPED OR PRINTI [AME OF SIGNING OFFICER OR DIRECTOR * Data Daykme Fhonae #
I

CR2E034 (9/99)



