FOR PROFIT CORPORATION

UNIFORM BUSINES

REPORT (UBR)

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90036 028 ***150.00

DOCUMENT # < /o
Y\ 1D P

1. Entity Name
504 KENILWORTH CORE.

DO NOT WRITE IN THIS SPACE

910571

2. Principal Place of Business 3. Mailing Addrass

10205 Collins Ave.

10205 Collins Ave

Suite, Apt. £ etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Unit 504 Unit 504
City & State City & State 4, FEI Number Applied For
Bal Harbour, FL Bal Harbour, FL 59-2806051 Not Appficabie
7 Coutry Zip Country " . ) $8.75 additional
531 54 U.S.A. 33154 U.S.A. 5. Certificate of Status Desired O Fee Requred
) o R L R 7. Name and Address of Current Registered Agent
Name

Pesea de Goihman

DO NOT WRITE

Strect Address (P.O. Box Number is Not Acceptable)
10205 Cpllins Ave.

Unit 504

“IN THIS SPACE

ks

Zip Code

City
33154

FL |

Bal Harbour

8, The above named entity submits this staternent for the purpose of changing its registerad

JPeoca gﬂ%""‘ BT oese

SIGNATURE

office or registered ageni, or both, in the State of Florida.

I/i‘//.?oo;L

Signature. typed tr printed name of registerad agent and tide if applicable.

{NOTE; Registared Agent s:ghawr & required when reinstating

TE;;@[HNW VAN YA

-

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elecis to do sa.

10. Election Campaign Financing
Trust Fund Contritation.

$5.00 may Be
Added to Fees

(See criteria on back} .
1. OFFICERS AND DIRECTCRS N
e DPST iiE .- : 18
”Wﬁm gGoihman, Pesea :xﬁmm_ : i <
STREET ADDRESS . £ ADDRESS: |« . - @
avsme 10205 Collins Ave., #504 evesre - 3

| h & 1 s oL e S 3 W . | . o]
AL JICTLIIUUL I j G ) o 20 B | 3 . -] W

HILE . E. o
HAME D WNE O
smeeer acoeess [Hager , Shir ]_ey _sigcp ADDRESS .
Y- S1-218 110 2 05 COl inS Ave ., # 5 0 Q -G ST IR i
TmLE Bal Harbour, FL 33154 Wit ’ : : '
NAME - NAKE; - ;
STREET ADORESS _STREETADDRESS | o - L ) .
CITY- ST-2IF Y-S, . Do NOT WRITE
oo : % | INTHIS SPACE
STREET ADDRESS ighe Olmf Racque STREET ADDRESS B - oo H
arv.sze |10205 Collins-Ave., #504 CITY-St-2E T : :
e Bal Harbour, FL 33154 e &
NAME NAME = . .
STREET ADDRESS STREETADORESS :
CITY-S5T-2Ip “TITY-51- A8 _ i P i
TITLE e ; - :
NAME " NAME g
STREET ADURESS | STRERT ADORESE o o _ ;
CTY-5T-I givisrme | - Y ! o

12. | hereby certify thal the information supplied wilh this filing does not quzlify for the exemption stated in Section 116.07(3)(i), Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental repert s rue and accurate and that my sighature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

atlachment with an address, with all other like empowered,

SIGNATURE: . v Boen Toahncn. |

’/l D‘{&L q002.

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DRaytitne Phons #




