FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan) Feb 06,2003 8:00 am

DOCUMENT # P02000101877 Secretary of State
1. Entity Name 02-06-2003 90121 047 ***150.00
HOLTZMAN & MCKEY, INC.
Principal Place of Business Mailing Address
4107 LAGUNA STREET 4107 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33148
i - LR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

%SM@JS..BABRH.—ESQHRE& Name/? LERT Hprr2mand

97 Street Address (P.O. Box Number is Not Acceplable)

SUFE-t03———- - 4107 LAGUNA STELET

W : :
W ‘ Y EDRIL CHBLES FL [ 8574

’
-SIGNATUF!E :
Signature, type r,pnnted nab/of Wﬂ&aganwagjmsr) (NOTE: Registered Agent signalure required when reinstating) DATE
.\z y 3
. FILE NOW 'fFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 - Trusl Fund Centribution. | Added to Fees
Make Check Payable p Elorlda Department of State | ,
10. ,g, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' 1 Delete e [ Change (] Addition
NAME HOLTZMAN, ROBERT NAME
strzer aooress | 4107 LAGUNA STREET STREET ADORESS
orv-st-ze | CORAL GABLES FL 33146 CITY-ST-2P
TMMLE VP,T O elete TITLE O Change [ Addition
NAME MCKEY, RANDALL ’ NAME
sTReeT ADCRESS | 4107 LAGUNA STREE_T. STAEET ACDRESS
CITY-ST-2P CORAL GABLES FL 33146 - ory-st-zp
TILE ) o _ [ pelete TITLE {Jchange (7 Addition
HAME ‘ T B B - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B O Detete TITLE CC change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered

SIGNATURE;V 2N WR[@J . 2303 3054l IsIS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OGICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




2
poL g0/ 877 ucs-1
3. 08/01

4
- el i
DEPARTMENT _ i
OF REVENUE ;

Please complete front and back in black ink. {Print or type)

1. Federal Employer Identification Number (FEIN)

2. Owner name H ITLZYYID)’L QL HG !/E\/ , ITnl

{Legal name of indwidual, principal partner, or corpongiion.) f

Business name Telephone No. (505) ‘7’&3 /- D5E

3.
(Business, trade, or fictitious (d/b/a) name)
4. Mailing address - 107 LQQU”)Q Stn €C7L Cphel @[ﬁb/ci Fl 33/"/(0
. (Street address. City, State, ZIF) T
5. Business location
R > (Florida street address, City, State, ZiP)
6. Legal entity types (check only one) ' ) o B
[ ] Sole proprietor J Partnership M S corpnration
O Limited partnership [] Joint venture [ Limited liability corp
.,orporatlon (J Government instrumentality (] Other
state incorporated) _ {city, county, special district, etc.) (specify)
7. Employer type (check all that apply)
s Regular [J Domestic (househoid) : (] Indian tribe/Tribal unit
] L] Agricultural (non-citrus) (] Agricuttural citrus ‘ (I Agricultural crew chief
¢, [ Non-profit organization [ Governmental entity
SO1(c){3) (ietter must be attached)

8. Did your business pay federal unemployment tax in another state in the previous or current calendar year?
(] Yes g No If yes, in which State(s) Year(s)

9. Date of first employment in Florida

(This includes tull ang part-time employees and officers of a corporation. If reswming employment, enter data resumed.)

10. Do you use the services of individuals in Florida whom ybu consider to be self-employed? ,& Yes [JNo
If yes, describe the services performed.

dub contnactons

11. lf mcorporated or reglstered in Florida, nrqvlde your corporate documznt/regisiiation number:

12. General information
A. Information regarding owner, partners, or officers. (Attach a separate sheet if necessary.)

Full name ?70 bend Ho Hz-mor. Title

rome aadess 8395 SW LRt TLLAOLE  owsweze 0/ ] BISE

Home phone number (3 0 S-Hlp/- 95:9‘< SSN 7 [éQ QQ 4595

Full name Rondo il Mo K(’\/ Title J
Home address D22 CQCsza t{ ve_ City, State, ZIP C’O@L @Qb/CS, FlL 33 13 ‘77
Home phone number __30S - Y2 1 22505 SSN 2le-j7- 6«5‘;"9

Full name Title )

Home address City, State, ZIP

Home phone number S8N

For office use only
[ EFF Date EST Date SIC Code i




