2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT #

F59257

1. Entity Name,

MISTER KAQOUK, INC.

Principal Place cf Business

C/O JEROME §. REISMAN
17260 NW. 2ND COURT
MIAM} FL 33169

Mailing Address
G0 JEROME $. REISMAN

17260 NW. 2ND COURT
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

--SuiterApt. # et — e -

T e =l

Suipg, Apt. #, atc.

Secretary of State

02-13-2002 90231 031 ***150.00

BOUZ20520

IR GBI ARGEADRD

DO NOT WRITE IN THIS SPACE

— L. -

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Apolicais
Zi Countr Zi Count » . iti
P Y P i 5. Certificate of Status Desired | gg';’gql’:?:étw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISMAN,JEROME S. PA
2511 PONCE DE LEON BLVD #205
CGYAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or prinlsd name of registared agent and fitle if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporat fon |Srellg|b|e to satisfy its Imang;ble

FILE NOW!!! FEE 1S $150.00

“Tax filing Fequirément and elécts 1o da'so.” ™
{See criteria on back)

Trust Fund Contribution.

_10._Election Campaign Finapcing

AiTer May 1 2002 Féa ik oo $55008———]-

__..fss.oo‘May_Be_

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TTLE [ Change [ Addition
NAME KAOUK, GREG HAME
sTReeT aooress | 5695 W, 12TH CT STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-ST- 2P
TITLE DP O Delete TITLE [ Change  [] Addition
v KAOUK, RONALD G NAME
STREET ADDRESS | 5595 W 12TH COURT STREET ADDRESS
arv-s-ze | HIALEAH, FL 00000 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS . | .. v e
oiy-gr-zp- - |- —— s = T T CITY-5T-21P
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2P
TILE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o
changed, or on an attachment with anagdress, with all.e

does not qualify for the exemption stated in Section 119, 0??3)0) Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal ef
e erd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

SIGNATURE:

- GNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm‘Ec-ron

[—X7-0z. Zsgiz;

Date Daytime Phone #

?

CR2E034 (9/01)



