2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

[s s s a¥lss]

ey F94000006085 Secretary of State
KAREN WEINER ESCALERA ASSOCIATES, INC. 05-14-2002 90052 004 ***150.00 -
Principal Place of Business Mailing Address
KWE 8 ASSOCIATES KWE & ASSOCIATES .
125 MAIDEN LANE #3 125 MAIDEN LANE #3 8‘338
NEW YORK NY 10039 NEW YORK NY 10038
2. Principal Place of Business 3. Mailing Address HIIH" ml ‘Im I' “ "m"m "" I n m"“}l“llll |"| ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
: 13-3066591 Not Appiicable
Zi Count Zi it
P Ly 2 Country 5. Certificate of Status Desired O ,§8'75 Additional -
= L m o e imz : 2= - --=Fee Required-—
- -~ — =—6-Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCA,LERA' KAREN WEINER Street Address (P.O. Box Number is Not Acceptale)
10911 SW 59TH COURT
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable {NOTE: Registerad Agent signature equired when reinstating) DATE
. Il
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $1} 50.00 10. Election Campaign Financing $5.00 May Be
Thx filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD : O Delete TLE Ochanga [ Addtien | S
MAME ESCALERA, KAREN AN e
STREET ADGRESS | 10911 SW 59TH COURT STREET ADDRESS %
ar-sTzP | MIAMI FL 33156 CITY-57-2P &
~TILE D - ] petete TITLE O change  [] Addition | G
e ESCALERA, ALFONSO NaE
STREET ADDRESS | 10911 SW 59TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI EL 33156 CHY-$1-2P
THE T ﬁ""" TUTTTTTTT TR R s O e - e[ e L s - e= == [ Changes — [ Addition |- -
NAME WEINER, ARTHUR NAME
STREET ADDRESS | g LAKESIDE RD. STREET ADDRESS
CIyY-ST1-2P MT K|SCO NY 10549 CITY-ST-IIP'
TITLE ¢ O petete TITLE [ Ghange [ Acdition
NAME A NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP A
TITLE O Gelete TILE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE ] petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shell have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered. ‘
e ot b I Bl L b
SIGNATURE: Keeen. Wewer Cicaerg i /50 - HadlpY” U2~ ySS- 1%
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR dad 71 Daytime Phone #




