- =

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F48826

Apr 29, 2002 8:00 am

1. Eniy Nars ecretary of State
KEN-KRAFT PRESS, INC. 04-29-2002 90195 045 ***150.00
" Principal Place of Business Mailing Address

§32 S MIAMI AVENUE 632 $ MIAMI AVENUE

MIAMI FL 33130 MIAMI FL 33130

O

2. Principal Place of Business 3. Mailing Address
J970 NE 153D 5T | Po BoX 610067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
Ml—ﬂﬁﬁr‘/i' }C{—' Nt_MI Rl FL 59-2137548 Not Applicable
Zip ¥ Couniry Zi Country N ‘ $8.75 Additional
33 ’ 6 2. u 5 n §2i I‘Oob 7 Lé.& ” 5. Certificate of Status Desired O Feo Required
""" 5. Name and Addréss of Current Regl§téréd Agent—— -~ -~~~ - = |—~=—==—3 —<7=7=Name and Addiass of New Registered Agent™— = == = =~
Name
ALMAN' MARnN VH' Street Address (P.0. Box Number is Not Acceptable}
17290 NE 19TH AVE o
NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE

1'. Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back} O Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [J Change [ Addition
NAME NUDELMAN, KATHERINE NAME
staeeT aooress | 14630 NE FIFTH COURT STREFT ADDRESS
omv-stze N MIAMI FL CITY-51-2IP
TME viD O Detete I TILE [ Change [ Addition
NAME NUDELMAN, KENNETH NAME
streer a0oRess | 14530 NE FIFTH COURT STREET ADORESS
env-st-ze [N MIAMI FL CITY-5T-21P
T T Mk = g === e 2T T == T e - [ Change T[] Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oy-st-ze |, CITY-ST-2IP
TILE o . 1 Delete [TITLE [ Change  [] Addition
NAME v oL NAME
STREET ADDRESS [ * R STREET ADORESS
cre-st-zp | R CITY-5T-217
e - [ petete JMLE [ Change {7 Addition
NAME J naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-ZIF

changad, or on an attachment with an address, with all cther I'ke empowered,

I Qoo

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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

7 0P3G90

LRI HICAS [ ]

Ay’

CRIENIA (Q/01Y



