2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED
Jan 17,2003 8:00 am E

)

DOCUMENT # F62933 Secretary of State
3
1. Enlity Name 01-17-2003 90032 045 ***150.00
KAHN ADVERTISING, INC.
Principal Place ¢f Business Mailing Address .
3300 NE 192 STREET. SUNTE 917 PO BOX 800537
AVENTURA FL 33180 AVENTURA FL 33280
2. Pnncmal Place of Businass ﬁ / 3. Mailing Address
—#—S”' gpot ¥, E‘G Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & St. M City & State 4. FEI Number Applied For
%WW, / * 59—2114557 Not Applicable
’ "’égv /gg = =/ CO& ‘%)'9 T e dip =23 i~ Country B Certiicate of Stats Dedirod — ~[1— —$8:75-Additional - =
Ny, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KAHN, CHERYL ” = 5
3300 NE 182 STREET, SUITE 817 /9] WW DR 50y
AVENTURA P 310 HHUELVURA_FLA.
ciy FL |*33/50
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
ﬂF";f Now!! ';EE liS“$b150é0g 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 e? wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ",
TITLE PD - [ Datete JTmE [ Change [ Acdition g
NAME KAHN, CHERYL HAME IS
streeT annsess | 3300 NE 192 STREET, SUITE 917 STREET ADORESS | FEYED W CME DR 7 §TK< 3
crv-st-z2p | AVENTURA FL 33180 CITY-5T-2P #ngﬂ# FM F3/50 3
3]
TITLE O petete TITLE [JChenge [ Addition CCS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-S§T1-2IP ~
TLE [ elete TLE " Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ’
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change  [C] Additicn
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
THLE = Deletz TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information gupplied with this filing,does not gualify for the exernption statad in Section 119. 07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this report or supplgatalrepert is true accurate£ind that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivef or report as required by Lhapter 60% Florida Statutes; and that my narge appears in Block 10 or Black 11 if
changed, or on an attachmen?with owered. :
U (os) 717 ‘
SIGNATURE RUNA 03 (305)77/-0780
ED OR Pmﬁ‘rﬁf NAME OF SIGNING OFFICER OF DIRECTOR ala Defytime Phone #




