2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # M16329 Feb 04,2004 08:00 AM
1. Enity Name Secretary of State
UK., INC. v
Principal Place of Busginess . - ﬁ:“. hliaiiin; Ada;eﬁs )
19333 COLLINS AVE 18333 COLLINS AVE
SUITE 1501 SUITE 1801
MiAMI BEACH FLL 33180 MiAMI BEACH FL 33160
P T TR Rm
Sujte, Apt. #, atc. — Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State " Cny & State - R FE! Nurnber A Applied Forr -1
. . . 65-0249377 Mot Applicable
o Country Zip Country 5. Certiticate of Status Deswed 0 ?i.gfq Sidci!ticnai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naie
%?lég%%?ffN%Tﬁx‘VE #1501 Strest Address (P.C. Box Number is Not Acceptable) " =
SUNNY ISLES BEACH FL 33180 — — =
City ' FL } YT

8. The above named entity submits this stalement for the purpose of changng its registered office or registered agent, or both, in the Sixte of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . i - N W -
Sugrature, Iyped or pAmed name of registered agont and tie f applicable. (NOTE Regstared Agent signature required whan rainstating) DATE
. FILE NOW!!! -FEE ;S $150_.0Q 8. Electicn Campaign Financing £5.00 May Ba
After May 1, 2004 Fee will be $550.00, - Teust Fund Contribution. [ Adted to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . § 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TATLE P [ Detete TLE [ change [T Addition
HAME KALICHMAN, UTA NAME
STREET ARDRESS 118333 COLLINS AVE #1501 STREET ADDRESS
LY -§7. 2P N. MIAMI BEACH FL CITe-57- 21P
. EI o P T T i T 0m Lom b S S . |
TILE ST O elete e _J.G"{UUUUUS ool 8[!&’%(;3 ] Addition
NAME KALICHMAN, DAVID NAE Uz2/06/04~80030-01 .00
STREET ADDRESS | 19333 COLLINS AVE #1501 STREET ADDRESS
CivY-§T-2F M. MiaMi BEACH FL . o o . Fourrstze . o -
WL [ Oesete THLE Clchange 3 Acdilion
SEAE HAME
STREET ADDRESS STREET ADDAESS
¢ity-s1-2IP CITY-51-21P L
nIe L3 Detete TIRE J Ghange £ Addition
NAME HAME '
STREEY ADDRESS STACET ADDRESS
CiTY-S7- 2P ‘ iy -ST-DP )
THLL O Dejete TLE [dChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIE-$T29 _ﬁ CiFy-ST- 249 _ L,
TITLE [ pelete TIE [ Change L] Addition
NAME NAME
STREET ADDRESS STRELT ABDAESS
UTe-ST-ze oITY-§T- 218

12. | hetety certify that the information suppiied with this filing does nat qualify for the exemption stated in Sestion 1 19.0?%3}6}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under cathy; that T am an officer or director
of the corporation or the recelver or trustee empowerad to execute this repart as required by Chaptar 607, Florida Statutes, and that my name appears in Bloch 10 o7 Block 11 i

changed, or on an attachment with an address, with all cther like empowerad
SIGNATURE: _- ,@Zy LoUS A yTh APUCHansh ) Toosy 308739~ @5/

-
L SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals ¥ aytime Phone #




