N
o

2002 UNIFORM BUSINESS REPORT (UBR)

)
A , FILED

-t .

DOCUMENT #

1. Entity Nama

ecretary of State

03-11-2002 90012 008 ***150.00

P0O1000009360

MK UMITED, INC,

Principal Place of Business Malling Addrass
20725 NE 20TH PLACE 20725 NE 30TH PLACE
AVENTURA FL 33180 AVENTURA FL 33180

4

TR G

2. Principal Place of Business

M 3]

16131t

3. Mailing Address

TS| N R T

cT

i« Suite, Apt, #, sig,

ALT 4 %04

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

£ 04

Apr 28, 2002 8:00 am

& State ity & State 4. FE! Numbgr Appliad For
\/EUTU RA’ FL # ENTUEA‘ ﬁ- W"/Olgf 75 , Not Applicable
i Country 2i Country - . $8.75 Additional
é 2, ' (7 % % l o B. Certificate of Siatus Oesired [ Fee Required
6. Namme and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent .
| e e e e s e T e e e ) L e e . e T
NGER. MARI SOSET @UASER ——
KU 0. Street Box r i4 Not plable)
20725 NE 30TH PLACE k-3 B T
AVENTURA FL 33180 ,f'pr # 8‘04
) Cily ~
AVEN TURS FL | 2%7¢0
8. Tha abave na W this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE p -
Wﬁafwﬂdm reglsiated agent and litks f applicable, [NOTE: Ragisiarad Agant wignature requinsd wher: reinstating) L/ — / \7 - ﬂ mes
8. This carporation is eligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 . ian Financ
Tax filng requirement and afects to do so. After May 1, 2002 Fes will be $550.00 0. $:§§$3:;ag‘;:§gmig‘:"°'”° fs; 0,90”;:’;’3"
(See criteria on back) (] Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D [ e [ COlchangs  [Bfddiion | S
NAME KUNGER, MARIO N FoesR GLASER &
staeer acoisss | 20725 NE 30TH PLACE smeeraoeess | IBIET MW 3y e HFoy 3
carv-st-ze | AVENTURA FL 33180 ory-57-2P MVEATURA | PL 33510 Ié-l
TRE O Delete TME Ochange 3 Addiion | G
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-51-2P
TIE O Delete TE O Change [ Addition
STREET ADDRESS STREET ADDRESS ’ .
| emy-st-ap om0 o - - - CIY-ST-ZP |- =~ o rw o -— —— e p— e — -
TME O petete e [ crangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CRTY-ST-09 CITY-5T-21P
TILE 1 petete Ol change [ Aodition
NAME -
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CITy-5T-2P
e [ detere Ol Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this liling
indicaled on this report or supplemental report is true an

of the corporation or the recarver

changed, or on an attachment with an addr:

SIGNATURE:

does not qualify for tha exemption stated in Saction 119.07’3)0), Florida Statutes. | further certity that the information
accurate and that my signature shail have the same jegal effect as if made under oath: that | arm an officer or director
or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other llke empowered,

S AEQLITHE D GLASER APOR  Sor-FH I
sao”dns 7{ TYPE PRINTED MAME OF SIGNIMG OFFICER OR DIRECTOR Date Caytime Phone #




