2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

Pgn)m(y)NLaJml.\a/I ENT# P01000032957

S.K. MANAGEMENT & CONSULTING, INC.

Mailing Address
21405 N.E. 19TH GOURT
MIAMI FL 33179

Principal Place ot Business

21405 N.E. 19TH COURT
MIAMI FL 33179

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91328 016 ***158.75

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
52 2322588 Not Applicable
Zi Zi
e — Country , " Country 5, Certificate of Status Desired E/sa 75 Addtional
— : e - e— - - SR : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASIMOW, STEVEN
21405 N.E. 19TH COURT
MIAMI FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the phligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

me D O Delste TITLE [(Jchange [ Adattion
NAME KASINOW, STEVEN NAME

streeT aporess | 21405 NUE. 19TH COURT STREET ADDRESS

ory-se-ze - | MIAMI FL 33179 CITY-31-271P

TITLE (1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-§T-7F

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2P CITY-8T-2P

TILE [ Delate TITLE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the |
indicated on this réport
of the corparation or the
changed. or cn an attach)

SIGNATURE:

rmation supplied with this filin

pplemental report Is true an
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thef my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

GNATURE REQUIRED

s

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same tegal effect as if magde under oath; that | am an officer or director

\f'woﬁ

1‘9; -’g.’<'-)<0(7

SI*\I.‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Date l

Daytima Phena # 4‘

CR2E034 (10/02)



