b/lZl‘Z 002-90083-046-$558.75-5558.75

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIiLLIAN INVESTORS i, INC.

PO0000097146

4 .

s

FILED
020CT28 PH 1:33
SECRETARY DF_STATE

Fringipal Piace of Business Mailing Address ) TACRET
TIT5 NW 49 ST. 7775 NW 48 ST. Fr-ELLA;ibeE[- FLORIDA
SUITE 100 SUITE 100 . ]
MWJ] FL 366 MIAMI FL 33166
5 : A A
2. Principal Place of Business 3. Maziling Address
Suits, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number Applied For
65-1050018 =
. pplicable
Zip Country Zip Country 5. Centficate of Status Desived [ fg-gfq Additional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
s S e - —eeea Lo Mamg - B s =i ot ~
T LTI T Gy O it = e, b o [ iE T T et ot —_——_
GA'WE“' FREDRIC M Sireat Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE., PENTHOUSE ONE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for tha
tha obligations of reglsterad agent.

SIGNATURE

Purpose of changing its registered office o registered agant, or both, In the State of Florida. | am familiar with, and accept

Signature, yped or priniad name of ragisteted agent and itk il apphcabis.

{NOTE: Registared Agent sipnatwe required when reimu:hg)

7y

—0.-This serpasation.i--aligible-to-satisty. ke-Intangibrie —|

ey Lyl

eciion amp

|

o

Tex fing requirement and efects £ o 50, After Septomber 13, 2002 Fee will be $750.00 Tt P o 81 Fnancing 2500 uay g0
(Ses criteria an back) O Make Check Payable to Departmont of State
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
T D O Dete TNE BChne  [J Adgion g
NAME KESSLER, HAROLD HAME _ . & =
et sooess | 7703 i ST., #100 seaaess | 7775 NW 48 sTreet sdide*l00 2
[ om-st2p | MIAMI FL 33166 omY-St-2# Mg E L D316(p o
e [ Delete e T ’ O Cnange (] 2ddition | 5
NAME NAME
STREET ADDRESS SIHEET»_\DDHESS
o[- CiTY-ST-2Ip. . -+ e e e - - 'CIW-STT}JP —— . o
TIE O pelete LLT3 D change [ Acdition
ANAME. - : - - B . NAME e e ——— eV
STREET ADDALSS STREET ACDRESS
CTY-ST-2P CITY-ST-2IP m A
e 0O detete TME O Change [ Addiion
w r J INYU
STREET ADDRESS STREET ADDRESS
CITY-S1-LP CITY-§T-21P
e O Delete me L/U Dlcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2% CITY-$7-21P
e O Derete ME O Change [ Addition
NAME RAME
STREET ADORESS STREET AQDRESS
CrY-51-2P CITY-ST-2iP .

13, | hereby centify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 executfv:vhis sepoil as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, o1 on an attachment i ;

an address, with all other like

qualify for the exemption stated in Section 119.07%3)0). Fiarida Statutes. | furlher cerlify that the information

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclar

poweared.
sionaTuRe: __Stenaausd i oblamn (2 19/ 2/ / 02— Tor sr “ydse)
AND D OR PRINTEED NAME OF OFFICER OR DIRECTOR 1 [ Catad N, Oaytms Phone #




