FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

e e ORT Secret f Stat
DOCUMENT # M27776 | lary ol state

1. Entity Name N -

R.K. ASSOCIATES #1, INC.

Principal Place of Business - _ Maiting Address

17300 COLLINS AVENUE .. ~ . __17100 COLLINS AVENUE
SUITE 225 = SUITE 225

MIAMI BEACH, FL 33160 ’ -MIAMI BEACH, FL 33160

remememmemememmeenesmces ([N

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

59-2667932 Not Applicable
o $8.75 additional
. 5, Certificate of Status Desired | Fee Rotuited
6. Name and Addrexs of Curent Registered Agent !} A - T A D T T I LR

RICASSOOATES . — L DO NOT WRITE
nsnl!JAIAEI SgACH, FL 33160 - SE—— | \ THlS SPACE

8. The above named antity submits this statemant for the purpose of changing Tts registared office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registarad agent. o .

SIGNATURE — — -
$ignature, typed or prinled name of regisierad agent and Gile I apphcabls.” (NOYE. Reglstered Agent signagure roqulred when reinstaling) : * ' DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Affer May 1, 2005 FEgEe w[f[ be $550.00 Trust Fund Contribution. T} Added o Fees

10. —___OFFICERS hNDﬁﬁ_Ec‘rons

TinE DP -
NAME KATZ, RAANAN
STREET ADDRESS | 17100 COLLINS AVE.

GN-STZP | MIAMIBEACH, FL T - o ”UQDGEQEEBBSE

- — ' /07 /05-80041-018 150,00

TITLE v

NAME KATZ, SABRA

STREET ADDRESS | 17100 COLLINS AVE., STE 225
CITY-ST- 219 MIAM! BEACH, FL

TINE
NAME

plepeey DO NOT WRITE

- T T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

Tne » — 7 . o T
NAME
STREET ADORESS _
CIvY-ST-21P
TINE

NAME

STAEET ADORESS
QrY-§T-2P

12. | hereby cartif that thaT_infErEna_tioH éhppliéd with fﬁT‘?;ﬁﬁng does not quality for the exemption stated in Section 1 19.0?53)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tHe raceiver or trustea empowared to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

Daytime Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME

changed, or on an attiachment with gn address, with 2l oiher like empowared.
SIGNATURE: : Zf . 2k
OF RIgNING OFFICER OR DIRECTOR T Dae T



