2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H19956 Apr 06, 2001 8:00 am
1. Eniy Name ecretary of State

K'A'E" INC. 04-06-2001 90006 038 ***150.00
Principal Place of Business Mailing Address
5365 PALM AVENUE #1 P O BOX 22346
PO BOX 2546 (PALM VLGE STATION) HIALEAH FL. 33002-2546
HIALEAH FL 33012
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEl Number 59-2451258 Applied For
Not Applicable
Zie Country Zie . Country 5. Certificate of Status Desired O $8.75 A'ddi!ianal
] Fee Required
~ 7 777 - §. Name and Address of Currént’ Registered Agent “- - - ~7. Name and Address of New Registered Agent™
Name
KU IL’ SUETELLE Street Address (P.O. Box Number is Not Acceptable)
8641 SW 84TH TERRACE ree & 1L Box Ry s P
MIAMI FL 33143
' City . FL Zip Code
8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE e
Signature, typed or printed name of registered agent and title it 2pplicable. {NOTE: Registared Agent signature raquired when reinstaling} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T,i;l(;:ndags,ilr?gun:incmg O fg!.e?l?ohgae)éss °
[(See criteria on back] [} Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vP [ celete TILE [ change [ Aadition
NAME OROVITZ, ESTA K NAME
streeT aooress | 14020 SW 104 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iF
TIme VD O3 Delete HTLE Ol Change [ Addition
NAME KUNZMAN, EDWIN, ESO. NAME
streer aporess | 15 MOUNTAIN BLVD STREET ADORESS
cIry-37-2iP WARREN NJ CITY-5T-Z1P o ]
Tme — [T T ’ " O Delete e 0 7T ) Clchange [ Addition
NAME KURZWEIL, SUETE NAME
streeT aooress | 8641 SW 84 TERR ‘ STREET ANDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP
TITLE D O Delete TITLE [l Change ] Addition
NAME KUNZMAN, JOYCE M. NAME :
smeet aporess | 15 MOUNTAIN BLVD STREEY ADDRESS
CITY-ST-21P WARREN NJ CITY-ST-21P
TITLE AS [ Detete TITLE [ Change [ Addition
NAME KURZWELL, JOSI L NAME
streeT aposess | 585 NE 34TH STREET, #2408 STREET ADDAESS
crv-st-ze | MIAMI FL CITY-5T-21P
TITLE P O Delete TITLE [ Change [ Addition
NAME KURZWEIL, ALAN NAME
sTREET ADDRESS | 8641 SW 84TH TERRACE STREET AODRESS
GITY-ST-2IP MIAMI FL 33143 CITY-ST-21P

13. ! hereby certify 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ —=<———> Alan Kurzweil, Pres.  04-02-01 305-822-9555

SIGNATURE AND TYPED Of PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

;

CR2E034 (10/00)



