FILED

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PO0000040423 -

May 30, 2001 8:00 am
Secretary of State

1. Enlity Namg
I DKSW, INC. 05-30-2001 90034 038 ***150.00
Principat Place of Business Mailing Address
B641 SOUTHWEST 112TH PLACE 6641 SOUTHWEST 112TH PLACE . .
MIAMI FL 33173 MIAMI FL 33173 AUDT2282 :
2. Principat Place of Business 3. Mailing Address '
Suile, Apl. ¥, olc. Suite, ApL, 4, o1c. DO NOT WRITE IN THIS SPACE *
) ; —
City & State City & State 4, FELNumber, @, = Applied For
B Not Applicable
Zi Count Zi Zoun i
® uniry P ry 5. Certificate of Siatus Desied [J  $0+75 Addilional
Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Repiztered Agent
Name
""SPIEGEL & UTRERA, PA ) - S m e - e e e
Street Address {P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Coda
B. The above named entity submits this statement for the purpose of changing its re¢ istered oifice or registered agent, or both, in the State cf Flgrida.
SIGNATURE
Signadurg. Typed or printed rame ot regatered bgest ard tille if applcablo, {NOTE: R jia'cred Agent signaturg reguired when reinstaling} DATE
) I L . m =
9. This corporation is eligible to satisfy its Intangible FILE NOW!! "EE |$ $150.00 10. Election Campaign Finanging $5.00 way Be
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . B
e PSD 3 Delets e O Change [ Addiion | 8
NAVE KLOSZ, DENNIS MAE 2
sTheeT sonfess | 6841 SOUTHWEST #12TH PLACE STRCET ADDRESS 3
City-ST-2IP CITY-57-21P
MIAMI FL 33173 T
e CEQ O Dekete TITLE [ Change  [J Addition &
NAME WEINSTEIN, STEVE NAME
et ao0eess | 6641 SOUTHWEST 142TH PLACE STREET ADORESS
CITY-57-2P MIAMI FL 33173 CIYY-ST-2IP
TILE 10 £ oerete TMLE O ctange [ Addition
NAME WENSTEIN, STEVE NANE
STREET ADORESS | 6841 SOUTHWEST 112TH PLACE STREER ADORESS
- omY-stZP—- | MIAMS FL 33173 - . - -p OTY-STZP - e e e - il
TIME 1 Delete e [l Change {1 Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CIY-8T-2P CHY-Si-IIP
TITLE [ bealete TITLE [JCharge {1 Aduition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITY-S1-21P
TITLE [ Delete THLE [J Change  I7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-21P
13. 1 hereby certify that the information supplied with this filing does not qualify tor th3 exemption stated in Seclion 119.07(3M)i}, Florida Statutes. | fusther certify that the informatian
indicated ¢n this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: §orme?) CHi e b Wi ‘%ﬂ =/ 217~y >71
L ““S\AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d7 Date - Oytirne Phone &




