2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (23516

1. Entity Name

BARRY KIVEL INC.

/

Principal Place of Business

4001 N QCEAN BLVD
PH B4

BOCA RATON FL 33431
us

Mailing Address

400t N OCEAN BLVD
PH B4

BOCA RATON FL 33431
us

2, Principal Place of Business

3. Mailing Address

““Suite, Apt. #, €lc. -~ -~

__ Suite, Apt. #, etc.

FILED

Aug 16, 2000 8:00 am

Secretary of State

08-16-2000 90001 040 ***550.00

I

I}

/

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2253835 Not Applicable
N ¥ | . oy
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add:tlonal
Fesa Required
s ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
~ s Narne
KAGAN, ARNOLD H
Strest Address (PO, Box Number is Not Acceptable)
4001 N:OCEAN BLVD., PHB4
BOCA RATON FL- 33431
R s
. City Zip Code

FL

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 Florida.

SIGNATURE

Signalura, typed of printed name ol registerad agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This gorporation is eilglble to satisty its intangible
Tax filing requirement and elects to do so.

o
A

After SEPTEMBER 13, 2000 Min. will be $750.00

FILE'NOWHI'FEE IS $550,00 -~ 3==4 -

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criferia on biack) a Make Check Payable to Department of State
11, OFFICERS AND DIFIECTOHS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [T Delete THTLE [JChange [ Addttion
NAME KIVEL, BARRY NAME
STREET ADDRESS | 932 PRINCETON ST STREET ADDAESS
CIY-ST-TP. « ¢f SANTA MONICA CA 90403 CITY-S1-21P
me =] 87 O Delete TIMLE [ Change [ Addition
NAME T KIVEL BARBARA NAME
sTREET ADDRESS | 932 PRINCETON ST STREET ADGRESS
CTY-ST-21P SANTA MONICA CA 90403 CITY-ST-21P
TE AS O Delete TITLE [0 Change [ Additicn
NAME KAGAN, RICHARD M NAME
STREET ADDRESS | 27 TWEED BLVD. STREET ADDRESS
CITY-§T-2IF UPPER GRANDVIEW NY 10850 CITY-5T-2IP
TILE O Deete THLE . _ ). Change.. ) Acimer.
NAME T e e - e L S W i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-21P

13| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07§f )(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal
freport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true and accurate
of the corporation or the receivereTustes empovred lg.execulg

changed, or on an attachmegp pA  address, with ail# powered.

SIGNATURE:

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

//, [— 52038523

Dayuma Phone #

CR2E034 (5/00)



