2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

DOCUMENT #  (G13874 Secretary of State

1. Entity Name
KISLAK FINANCIAL CORPORATION 02-11-2002 90037 009 **138.75
Principal Place of Business Mailing Address
7900 MIAMI LKS DR W. 7900 MIAMI LKS DR W,
ATTN: KNB ACCTG. DEFT. ATTN: KNB AGCTG. DEPT.
B - I ” III” I]lml lllll ’Il'
2. Principal Place of Business 3, Mailing Address ”"ml I“”l“l “| Hl!" ‘l “ Ill’ I|I" | “ I’l
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2243286 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BROWN: JACK Street Address (P.Q. Box Number is Not Acceptable)
7900 MIAMI LAKES DR. W.
MIAMI FL 33026
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and titie if applicable {NOTE: Registered Ageri signature required when rgingtating) DATE

9. This corporation is efigible to satisly i1s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll he $550.00 Trust Fund Contribution 0 Added 10 Fees
*(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE D [ Delete TME (O Change [ Addition

NAME KISLAK, JAY | HANE

STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP

LE DN [ Delete TITLE [ Change  [[] Addition

HAME BIGGS, WILLIAM NAME

STREETADDRESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS

STYSTZe | MIAMI LAKES FL 33016 | wiY-T-2p

TMLE™ - ‘PD'C e to- : [ Delete™ TITLE - : [J Change [ Addition

NAKE KISLAK, JONATHAN NAME

STREET ADDRESS 7900 Ml AM' LAKES DR'VE WEST STREET ADGRESS

CITY-ST-21P MI LAKES FL 33016 CITY-ST-2IP

TLE S X Delete TITLE -9 o Change  [[] Addition

HAME BRAFMAN-HIWARD- NAME TEHovaL G2 TE Ly

sTiee A0%ess | 7000 MIAMY LAKES DRIVE WEST sreaess | 100 Mrdmy LAVER DR, WERT

or-ST-2P | MIAMI LAKES FL 33016 orseze | WAL AML LAKER, L 330\

TILE 7 Delete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby cerify 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
indicated on this report or supplemental repght is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trusteggmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerLwith an ,‘ 28§, with all other like empowered.

7 Ak REQUIRED /,/A(,[;om_, 36 ¥4-4220

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

SIGNATURE:

fatpay

-~ =y



