0019979

UNIFORM BUSINESS REPORT (uan) Apr 30, 2003f88=?()t am
DOCUMENT # L02000025988 ecretary of State
1. Entity Name 04-30-2003 90186 017 ****50.00
KADIMA'S US, L.L.C.
Principal Place of Business Mailing Address
16919 NORTH BAY RQAD APT. #912 16919 NORTH BAY ROAD APT. #912
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
36 NE Jo] Sressr Sy o :
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Y 420!
Gity & State City & State 4. FE1 Number Applied For
enrd k4. J4-20774¢; Not Applicabio
Zip Country Zip Courttry " , $5.00 Additional
33 80 US{. 5. Certificale of Status Desired O Fee Roquired
6 Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e T An ot eames T NAME s mamt—tamr ol et e T g e = o ——
HOROWICZ SAMUEL N -
16919 NORTH BAY ROAD APT. #9012 ’_Street Address (P.O. Box Nuinber is Not Acceptabl:% 4
. Af e
SUNNY ISLES FL 33160 - 6o NE 207 57
N Cit Zip Code
Ydewroad. FL | “%27
B’ The above named entity submits this staternent for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
. Signature, typed or printsd name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) e DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES .
TiTLE MGRM [ Delete TILE Ol change (3 Addition | &
NAME ALTMAN, MAURICIO M ) NAME S
STREET ADDRESS | 100275 COLLINS AVE. APT. #330 STREET ADDRESS 2
CITY-ST-2IP BAL HARBOUR FL 33154 CiTY-57-2IP o
TITLE MGREM O pelete TITLE [l change [ Addition g
NAME HOROWICZ, SAMUEL N NAME
STREET ADDRESS | 16919 NORTH BAY ROAD APT. #912 sTReeT apoeess |3 60" A & 0307 Sregut 4. 44201
CTY-ST-ZP | SUNNY ISLES FL 33160 Y- S1-2¢ Ncuw Y, Fo. 33180
mE e O3 Defete me B o . ) Changs | [ Adition
NAME T T NAME T T o
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TinE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-SI-7P
TME 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
11. | hereby cerlify 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 thigreport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability campany or fhe receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
St
SlENTRE PG |2¢] 8
SIGNATURE: — 2 AMICL VAQRANTC A SN M ® 22 Ohi28]03  T86-326-48%Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAMAGING IIEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




