2002 UNIFORM BUSINESS REPORT (UBR) _ [\ 5 4F516(];:2D8.00 am

DOCUMENT # - PO0000104652 A /@ Secretary of State

1. Entity Name.

MAK-V HOLDINGS COMPANY ) vyyir |

Principal Place of Business Mailing Address

2701 . LEJEUNE ROAD. 2ND FLOOR 2701 S. LEJEUNE ROAD. 2ND FLOOR 8 2 4 6 9 8 S

GORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ‘ l"”m m Ill" Iml Ilm "m Ilm "I" llm |m| I"I' I‘III "II ||||

1

Suite, Apt. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ’ . 65-1071033 Not Applicable
Zip Cauniry 2 Country 5. Certficate of Stalus Desred ~ [] 987D Additional
- T - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN’ MARC Street Address (P.O. Box Number is Not Acceptable)
6644 NW 70TH PLACE
PARKLAND FL. 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE =~
3-'. h .+ i Signature, typed or printsd name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
»- This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
;, (See criterla on back) O Make Check Payable to Department of State '
...~ .. " OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE !ﬁ Delete TITLE ’ {Jchange [ Addition
NavE kANEMAN=ARS have
STREET ADDAESS | efii@em@eiBiiiiieR Rt RreaaR STREET ADDRESS;
ST-ST2P | ol ORBE G4 i4m om-51-2¢
TITLE ‘ . |- [ pelste THLE [ change [ Addition
NHE | ATl e ,
STREET ADDRESS | giigumeiie AR EREOOR STREET ADDRESS
CTY-STZP | (ReEBeiaeign 134 e JONCSTZR S
TITLE - [T elete TILE [Ochange [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE P/D ([ Delete TILE Clchange [ Addition
NAME maRe S, kAUEFMAN NAME
STREETADDRESS [ 201 ©. LEJ EVHE 2D ., Z FLeorl STREET ADORESS
on-stP | eo g ar GABLES, FL. 331 34 CITY-ST-2P
THLE /D O Desete e () Changs [ Addition
NAME L a2 T i NAME
FEL\ L J. £ RD. 2 F ~o -
SIREETADDRESS |2 T &) 5. LEJEUM / STREET ADDRESS
ISP |\ fog AL GBBLES, FL, 33i3% oITY-57-20p
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otwthe c%rporation ar thelr:eceiver or trustee e
cha , Or on an attachment witkwan gokd with_glletePlidempowered,
nge Aot wp
e DYk P g G A - ;
Z i U Azl 0,59kt urldf-re
7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

"y Am

CR2E034 (9/01)..



