2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

PO1000085029

1. Entity Name

KIRKMAN CENTER, INC.

ecretary of State

04-23-2003 90145 030 ***150.00

Principal Place of Business
20636 BISCAYNE BLVD.

AVENTURA FL 33180

Maiiing Address
20636 BISCAYNE BLVD.
AVENTURA FL 33180

2. Prmcrpm Plac fBus?Z E E

3. Mailing Address

4 P15 Maﬁwx

A AR

e
-

Suite, Apt #, elc.

Sune Apt #, etc,

[ CHECK HERE IF MAKING CHANGES

ity Sesta City & State 4. FEI Number Applied For
MWA { ﬂ T W 65-1138182 Not Applicable
%@ Couniry g Cdumry 5. Certificate of Status Desired 0O $8.75 Addi:ional
N Fee Required
" 6. Name and Address of Current Registered Agent” ™ 7. Name and Address of New Registered Agent
' Name

HALBERSTEIN, DANIEL

PGV SRR PlD.

20636 BISCAYNE BLVD.
AVENTURA FL 33180
- Cit Zi%
_ , I FL &
8. The above name 3] se of cHinging its registered office or registere‘d agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of

SIGNATURE

4/t

patel

ame ol r{gislarsd agéﬁr lnd titla if applicable“

(NOTE: Registered Agent signature requirad when rainstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fies

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

e PR [J Delete e Phange [ Addition
HAME HALBERSTEIN, DANIEL NAME Zo &\ 4_' El & &(——UID

streeT aonress | 20636 BISCAYNE BLVD STREET ADDRESS -

orv-s-ze |AVENTURA FL 33180 CITY-57-2IP M%m l - 93 (‘eo

TITLE [ Delste TITLE N [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE - o s - Obelete -—- - F ME ™~ - --+ {]'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-5T-21P

TILE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE ] petete TILE [Ochange (3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

12. | hereby certify that the information supplied with this filin 3

ort or supplemental report if true an
trustee eghgpbwered
it i 4]

indicated on this rg
of the corporatlon r the receiver

b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suyﬁm{ns Aoryeed oﬁ"ﬁnmrén{‘ue OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

. DIOERES ML SECY  A/4 [005) 83 Jobe

daylrma Phone #

CR2E034 (10/02)



