2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J43374 Apr 04,2001 8:00 am
1. Entiy Neme . ecretary of State

KAYE SALES ASSOCIATES, INC. —
04-04-2001 90017 047 ***150.00
Principal Place of Business Maifing Address
777 NW 72 AVE. 777 NW 72 AVE,
SUITE 1AA79 SUITE 1AA79
MIAMI FL 33126 MIAMI FLL 33126 7 3 7 2 0 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2756015 Applied For
Nt Applicable
i ountl Zi o it
Zp Country L4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — L. - - .1 Name - - VS -
©LEVY, JAY ESQ. D¢ YFeey KANE
913 s’o DADE CENTER Street Address (P.0). Box Number is Not Acce;tﬂéle
- OO VP2 ne TR hq
STE 171 L\ (DA !
MIAMI FL 33156 = —
ity s ip Code
. Tl FL | %S
8. The above named enWis statgment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . Drsid 4/, [
SIGNATURE A% and | J f.HTIEE%{ M%{ ) (esiAeni" (ief
Signature, or gl dn%eo?mgisler gent and title if applicable. (NOTE: Repistared/Agent signatur§ raquireld when reinstating} DATE
9. Thi tiorf/s eligiie to fatisfy its Intangib FILE NOW!!! FEE IS $150.00
. I S n e o . . . .
Ton g oot o oets g After MAY 1, 2001 Fee will be $550.00 10 Blection Campaion Financing $5.00 May Bo
ing r.eq : 1 e N Trust Fund Contribution. O Added to Fees
{See criteria on back) _ O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TIME Ol change (O Addition | S
NAME KAYE, JEFFREY NAME e
sTaEeT ADCREsS | 1000 VENETIAN WAY #1502 STREET ADDRESS 3
CITY-ST-2IP MIAM! FL CITY-ST-2IP 2
o
TTLE v O pelete TITLE [ change [ Additien g
NAME KAYE, SUSAN NAME
srReet a0oress | 1000 VENETIAN WAY #1502 STREET ADDRESS
CITY-ST-21p MIAMI FL CITY-$7-21P
TILE v O Deete T [ Crange T Addtion.
wae . | KAYE, STEPHANIE-—. o em el et e TR T T
streer aporess | 1000 VENETIAN WAY 1502 STREET ADDRESS
CITY-ST-21P MIAM! FL CIvY-ST- 2P
THLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-S$T-21P
TILE 3 Detets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2iP . -§T-
CITY-§ dw ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . / } ’
" q - . t/ '
SIGNATURE: e Sycers Ko, Jo 1 S Y-8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

1L



