FOR PROFIT CORPORATION

2004 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT.#. P02000064812 -,

i, EnttyName © 7 :
- JOAN KALFUS, PLA.

22 prg s

s &1

05-06-2004 90184 018 ***150.00

28072315

"2, Principal Place of Business 3. Mailing Address _
952 NE 199th ST 952 NE 199th st. .
Suite, ApL 4, etc. ) : Suite, ApL. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stpte Cily & Stale 4. FEl Number - : . - Applied For
. Miami Beach, FL N. Miami Beach, FL *300090838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ,?i-;esqx:g"""a’
7. Name and Address of Current Registered Agent
3 A
™  Kalfus, Joan
Straat Addfﬁ%(f?‘o. ﬁQﬁNufﬁgstr%t Acéegable)
. Cit Zip Code
oy Y N Miami. Beach. FL [ "527v9

: o]
nging its registered office

or registarad agent, of both, in the State of Florida. | am familiar wilh, and accept

{RQTE: Ragicterad Agens sigaiiufe requined when reinstasng}

DATE

OFFICERS AND DIRECTORS

e, B Kalfus, Joan . .
e oo J9520NEL199thy St e
SEOREST N, MIami Beach, FL 33179

CHY-5T-2P

TIiLE .
HAME S ‘ 7
STREET ADDRESS
CITY-5T-2P

THHE
NAYE

§IREET ADDRESS
clry-st- 19
e T : - -
NAME ’
STREET AGORESS
. iR .51-TP

MLE

HAME

STREET ADDRESS
Cry-§i-27

TME | P
HAME -
"STREET ABORESS

Y-S0 21 7

| e e R e e e e e e

‘s‘mp- : oy i

9. Election Camgaign Financing

$5.00 MayBe

Trust Fund Cantribution, Added to Fees

il
3 2 5

feed

& i ; 1 X e
ST ¥ 3 A i

CR2EQ34B (12/02)

of the ctwporation or the recelver o trustee
atiachment with an addregs, with ali other i

SIGNATURE: X

«ff empowered.

12: 1 haraby cartify that the information supplied with this filing does not guatify for the exemption A
- “.indicated on this report or suppleméntal report s rue and accurate and that my signature shall have the same legal efiact as if made undar oath: that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of on én

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

/ sjemmme AND TYPED OR !ylurzn NAME OF SBIGNING OFFICER OR DIRECTOR

< dhfor Gopggee |




