2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000102620 Apr 26,2001 8:00 am
e e ecretary of State
KRIVAK DESIGNS, INC.
04-26-2001 90086 050 ***150.00
Principal Place of Business Mailing Address
443 NORTHEAST 75TH STREET 443 NORTHEAST 75TH STREET
MIAME FI. 33138 MIAMI FL 33138
Suite, Apl. #, elc. Suite, Apt. #. ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FIEl}w‘umbor Appiied For
&S"! oég&@/{ Mot Appiicable
Zi Countr Zi Countr i iti
P Y P b4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY S e 0 B N e e A 5
reel Address (P.O. Bo mber is Not Acceptable
1201 HAYS STREET 1655 (PO Box Rumber s pracie)
TALLAHASSEE FL 32301-2525
City Fﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L.
Soghaure, typed o printec name of registerad agont and e it app’ cab.e (NOTE: Bogistored Agert Siorature requed when i 1statngy DATE
i ion is eligible isfy i i = NOWH! FEE IS S
8. WT’QS;“,?p?;at:in is er\:tg\blg tc‘> sa:tis‘fy \.is Intangible i FITI;-;\‘;\?‘J;UU] I;..L_ !?f“csl'iSDégPD . 10. Elaction Campaign Financing $5.00 May 3¢
eI
x filing requirement and elects to do so. iier . e will e § .3 Rtis] Trust Fund Cortribution. O Added lo Fees
(See criteria on back) O Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete MLE [J Change  [] Additias
NAME KRIVAK, BRIAN E NANE
streTanoeiss | 443 NORTHEAST 75TH STREET $TREET ADDRESS
CiTy-S1-2Ip MIAMI FL 33138 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME MNARE
STREET ARDRESS STREET ADDRESS
CnY-51-2IP CITY-ST-21P
TITLE ] Delete THLL [ Change (] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP GiTY-81-212
TITLE ] Dewete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS S7REET ADDRESS
CITy-51-21P CITY-ST-ZIP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Hit {1 Delete e [J Change [ Addition
HAME MAKE
STREET ADDRESS STREET ADORESS
TLITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourate and that my signature shall have the same iegal effect as if madoe undor cath; that | am an officer ar director
of the corporation or the receiver ar trustes empowcrad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an address, with all other ke empowereg,
=
sianaruRe: X
7 ‘ﬁtGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Datto Daytire Phone #

CR2E034 (10/00)



