e
FILE NOW: FILlNG FEE AFTER MAY 1 IS $225. 00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPOHAT'ON Sandra B Mortham
ANNUAL REPORT

1996 Zaf |
DOCUMENT # M16329 (8)

- Corporation Nama

U.K.. INC.

Secrelary of State
DASION OF CORPORATIONS

A O

Principal Place of Busness Maling Address
17600 N. BAY RD. 17600 N. BAY RD.
SUITE 202 SUITE 702
MIAMI BEACH FL 33160 MIAMI BEACH FL ¥3160 |3 Dae ii%é&mm'led or Qualfied —"53 Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FENNumber Applied For
_I - 25] o S T 65—024937? R Nt Appllcablgm
% #, < g 4
Suite, Apt. #, et - Suie A” Hoete §. Centificate of Status Desired [l $B 75 Addinonal
j 2?] - Fee Requnred
City & Stale | Gty & Stale 6. Electon Campaign Financing $5 00 May Be
j 231 Trust Fund Contrittion 0 Added ta Fees
Zin Country P Coun'ry 8. This corporation has abirty far ntangible tax under s 199.022,
[24] 25| 29| .| Florda Statures 7 ves E%
9. Name and Address of Current Regis t ] _710. Name and Address of New R¥gI3T ered Agemt
a1] Name
KALE‘HMAN. UTA 82| Strect Address (P.O. Box Number 15 Not Acceptalie)
17600 N. BAY RD. I S
SUITE 702 83
N. MIAMI BEACH FL 33180 |84 Cry FL |asl Zip Coda

loles, the abone ran e corporalion subrnits this statement for e pur 305 of Char KNG s registared office
G vers aathonees by e corporations s board of deactors | hwreby accept the apponbrient as regislered agent. am
G GO 0506 Flonda Stdates,

11. Purstant to the provisons of Sectons £07.
or regstered agent, or both, in the State of F
familiar with, anct accept the ouhygatons of S

SIGNATLIRE |

Sl Gt A pente d n i 9 ey o - TR T e e g e b e me st g [ —
12, OFFICERS AND DIRE 13. ADDITIONS/CIANGES TO OFFI SE RS AND DIFECTORS 1IN 15 &
TIRLE P R O Doere VI I ’ T ClCrage [ Addnen g
NAME KALICHMAN, UTA 12 haME 3
staeeTaonress | 17600 N. BAY RD. #702 1 ASTAFE MDA S g
GITY-S1-2F N. MIAMI BEACH FL._ ) I BEICITEIN B } . &
1ITLE ST [ DELETE 2 1TIME [JCnange [ Addwon | QO
NAME KALICHMAN, DAVID 27 NAME
stheer 200Ress | Y7600 N. BAY RD, #702 23 SINEES ADORE S
CITY-SE-7p N. MIAMI BEACH FL o Qo |
TiTLE [ DECETE 31T T Change [ Addition
NAME 32 NAME
SIREET ADORESS 3% BREET ANGRLSS
CITY-§T- 2P e R [L1+\0o- 1 I B N
THLE [T)CeteTt 4 1THE [] Crange  [] Acdman
NAME 42 HAME
STREET ADDACSS & 3 SIREET ADIMESS
CITY-51-21F e I 21000 O S ~
THILE [} DELETE 5 1TIE [T Change (] Additan
NAME 52 RAME
STREET ADURESS 53 SIREET ADDRESS
Cily-§T-2 _ ) I R )
TIRLE [Joriee £ 1IILE {7 Change [ Aadition
MAME 67 HAME
STREET ADDRESS 69STALET ADDRESS
CITY-S1- ZiP pazmesto e | o

el andd does aot iy o e e mptice stated in Sectar 119.07(: Mq Florida Statutes. | tarther
certify that the in‘or calion indicated or th s @ ual o o s kA anenidl repont is e and ascoate and that my signature shal have the same logal effect as if made uncler
oathy that | am an officer or drector of U curial o WO ruStens € Hpn\”:,l( d o execule iy report as required by Chaptor 607, Florida Statutes, and that My narie
appears in Bock 12 or Biock 134 changed, o ar an atiachinent with an add-e

S IG NATU H EE ﬂNATURE leﬂf SIGNI"%Q 0R D‘FIECTORVQ [m i ﬁ- Z %ff

22 d L B 4 B S L am &R L

14. | do hereby cortify that the infonmation suppred ety e, T g s

-
m
=

.'-‘-n -F;llﬂr L) T




