2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90222 03] ****68 75

DOCUMENT # N97000003664

1. Entity Name

SANT KILTIREL MAPQU, INC.

Principal Piace of Business Mailing Address

521 NE 2ND AVE PO BOX 6145
MIAMI FL 3317 MIAMI L 33299 ‘
Us s B0025(

3. Malling Address
¢
Suite, Apt. # etc. ~

T

DONOT WRITE IN THIS SPACE

IR

2. Principal Place of Business

v [ LR Do

Suite, Apt. #:etc...

.

City & State City & State 4, FEI Number Applied For
. 650766047 s Not Applicabls
Zip * Country Zip Country " . $8.75 Additional
T L. 5. Certificate of Status Desired Ij/ Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ] Name

CHERIN, ST‘;‘RLK V o Street Address (P.O. Box Number is Not Acceptable)
301 NE 125 STREET-. - -
NORTH MIAMI FL 33161

City Zip Code

FL

8. The above riamed_en!ily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE

T FLENOW: FEEISS6125 |

- 8500 MayBe " Make Check Payable to ~~ ™

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND IjIFiECTOFlS IN 10
TITLE PD O Gelete TITLE [ Change [ Addition
e DENIS, JEAN M N
STREET ADORESS | 310 NE 97 STREET STREET ADDHESS
ov-sT-2P | MIAMI SHORES FL 33138 £ITY-ST-2IP
TRt N ) R R [ Detete TITLE [0 Crange ] Additon
o) JUBMEUS, ERNST e
STREET ADDEESSZ[ 519 NE -2ND AVENUE STREET ADDRESS
ory-sT-2P | MIAMI FL 33137 CITY-ST-2IP
TME T O Cotete TITLE [ Change [ Additien
o DENIS, NADIA v
STREET ADDRESS | 310 NE 97 STREET STREET ADDRESS
omv-s1-26 | \IAMI FL 33138 CITY-$1-21P
il T O Duiete TILE O Change (3 Addition
NAME DENIS, TAINA NAME
STREET ADDRESS | 310 NE 97TH STREET STREET ADDRESS - —= TS
— G -5T-2P—WATAMIFC 33138 CITY-ST-2IP )
TLE O oetete TITLE [ Change [ Addition
NAME ; HAME . N B
- STREET ADDRESS STREET ADDRESS ' IR
<OITY-ST-2P.. ‘ CITY-ST-2IP
S 1)1 S - [ Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

121 hereby cartify that the informiation sUpplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or slipplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thiggeport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like e ered.
SIGNATURE: A &/l KD
Dat

SIC2ES 77 QUIRED

SIGNATURE AND TYPEQJLMS MING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (9/01)

iR



