2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # F36550
17 Enty Name Secretary of State
Principal Place of Business Mailing Address
9937 NW 27 AVE 9937 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Apglied For
59—2099686 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMWS' ALAN JAY Street Address (P.0O. Box Number is Not Acceptable)
891 NW 130 AVE
HOLLYWOOD FL 33028

City FL Zip Code

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

. \-lo-01- tog;ﬁoo&’“

NG DFRCER.OH DIRECTOR— Date Daytime Phone #

SIGNATURE:

:

o

8

-

_SIGNATURE
Signatura, typed or printad nama of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

9. ﬁhlsf!:lprporatto.n is ehglblg to satlsfy(ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement an glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 -
TNLE D O Delete TITLE [ Change [ Addition | S
NAME KAMINS, HANNELORE NAME &
sreeer aporess | 891 NW 130 AVE STREET ADORESS 3
CITY-ST-2IP PEMBROKE PINES FL 33028 - GITY-ST- 2P o
TITLE VD [T Delgte TITLE [ Change T Addition %
NAME KAMINS, ALAN JAY NAME
sreer aooRess | 891 NW 130 AVE STREET ADDRESS
CY-5T-2P PEMBROKE PINES FL 33028 CITY-5T-2IP
TITLE ] Delete HILE [ Change [ Addilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CrTy-S7-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gr-2IP CITY-5T-2IP
TITLE [ Delete TITLE ) [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /\ m ) CITY-ST-2ZIP
13. | hereby certify that the infbfmatiyn supplied with thigfiling does Yot gualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report ofgupplgmental report {s trug and accurdteand that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the rpteiverfor trustee emdpwefed to executithis report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bl 12

changed, or on an attachfpe itt{ all other like fmpowered.

il



