2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M16329 Mar 28, 2002 8:00 am
1. Entity Name Secretal y Of State
UK. INC. 03-28-2002 90168 015 ***150.00
Principal Place of Business _ Mailing Address
+TeNBIRD- (9333 €ALINS AVE sumnamno— (9333 aotlids WE
SUFTE 82 [3SO SUITE 202 /SO
i A O CRWER AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Svate City & State 4. FEI Number Applied For
- 65—0249377 Not Applicable
Zp \‘lg Country Zie Country 5. Certificate of Status Desired O gese-gesq[:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UTH Uul(edman

KAUCHMAN' UTA trocl ress (B.0. Box Numbey is Mot table

ATRERCEAERD. [9333 dolliVS hoc. [INES ColLIire " BIE % 150/

SUITE 7@ ~ /$°0/ o i Tl -

N. MIAMI BEACH FL 33160 réfyu ﬂ"/é/ [SLES BEheH FL %CTB Y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
B e o002 rec e gosogo | 10 St Campsnancrs  $5.00 vy
S ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Celete ME e - T chidige; ™ Chagaiign | S
HAME KALICHMAN, UTA ) NAME . : DRI S M )
streeT snDiess | A7Z800-N=BAV-RE-$702 /93 37 eosil "Ji#d b g || sroeer aoosess : : e 1 B A Y
emv-st-z¢ | N, MIAMI BEACH FL <o OITY-5T- 2P Lﬁ
THLE ST . O palste TITLE [ change [ Addition 5
NAME KALICHMAN, DAVID NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP
TITLE [ Detete TITLE . . [J Change [ Addition
NAME NAME g
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [7] Addition .
e o o | onaMe e __ . e i 53
STREET ADDRESS T o '  Erv— T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SN T i i3 7 (AR ED 3789009 305939 @5y

SIGNATUHEND Tﬁn‘??lmn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥
T f e f-; M A
Yot —of—F F 2l 4 o B BNk - r B 4 17 7 7




