2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017754 v

1. Entity Name

KARTEL MANAGEMENT, INC.

Principal Place of Business

9130 S. DADELAND BLVD.. #1800

MIAMI FL 33156

Mailing Address

9130 S. DADELAND BLVD.. #1800
- MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

T

FILED
Mar 14, 2001 8:00 am
Secretary of State

0195416

03-14-2001 90504 022 ***150.00

§ VOOV

|

NI

00 NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEI Number Applied For
%’ O ! b /(63 Not Applicable
“ip Country Zip ounty 5. Centficate of Status Desieg (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

———=~BERCUSON, DAVID = - “~Swsrmisy o 5ns <

Streel Address (P 0. Box Number is Not Acceptable)

9130 S. DADELAND BLVD., #1800

MIAMI FL 33156

City

FL X Zip Code

‘Jrinlad name of registared agent and iitla if applicable.

bmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

2uin s

2/12)s1

(NQTE: Kegislsred Agent signatura raquired whan rainstating)

DATE

i - ~<FILENOW! FEE IS $150.00
' After MAY1 2001 ‘Fee "‘““}P
ok Pa

$550 00 _s-"

‘1_0 Elecnqn Campaign Financing

11. \_/ \J j OFFICEHS AND DIRECTORS

el S 1 : g
e ADDIT!ONSICHANGES TO OFFICEHS AND DIHECTORS IN 4

TmLE [ oelate TILE Clcnenge [ Addition | S
NAVE ZAS, ORESTES JR. NAME =
streer ADDRESS | 99130 S. DADELAND BLVD., #1800 STREET ADDRESS 3
CITY-ST-21R MIAMI FL 33156 CITY - ST-2iR b
THLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY- 8T-2P
TITLE [ pelate TILE [ Change [ Addition

- NAME - - - - ~~@ NAME - - o
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-21p
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [J Delete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-§T-Z1P
TITLE . " [ Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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
ecule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 ¢or Block 12 if

ok A Leopez

of the corperation or the receiver,

changed, or on an attachment pith an, adfress. with

SIGNATURE:

tee empowered to
r like empowered,

SIGNATURE AND TYPED OR Pmb NAME CF SIGNING OFFICER OR DIRECTOR /

3ol

Daytime Phone #




