2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AKM., INC.

DOCUMENT # P93000003632

Principal Place of Business

10760 BISCAYNE BLVD
NORTH MIAMI FL 33160
Us

Mailing Address

6183 MIAMI LAKES DR
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90424 024 ***150.00

VAR T RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applled For
65.0382317 Not Applicable
Zi Count i Count iti
P ountry Zp ouniry 5. Certificate of Status Desired d $8'75 Addlt!ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - -
o e T e T TRk o oowe e ST e e = 'Name P e — = - =
GARS, IRWIN S :
Street Address (P.0. Box Number is Not Acceptable)
3225 AVIATION AVE STE 700
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or bpth. in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agenl and titla if applicable. (NCTE: Registared Agent signature reguired when rainstating) DATE
i ion is eligi isfy i i m
9. This f:_orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to.do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) L O Make Check Payable to Department of State .
11. . QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST C 7 Detete TILE O change [ Addition 8
e ATKIND, LEON N 2
sweerso0ness || PEARL BROOK DR STREET ADDRESS 3
CITY-ST-2IP C1IETON N n7nan - CITY-ST-2IP a
LR TN w
TITLE ' TILE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS . .§| STREET ADDRESS
CITY-ST-7IP o | ony-st-zp
TMLE \ / U\? if ne [Jchange [ Addition
NAME NAME
- - - SR m TR A T e e
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P
TILE i ﬁ?ﬁ % U( } ? e [JChange  [J Addition
NAME N —— NAME
—
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP é 7/.5 (&, CITY-ST-21P
TITLE TITLE [Jchange  [] Addition
NAME 0 7 2 NAME
STREET ADDRESS / "a' STREET ADDRESS
CITY-ST-2IP ? CITY-$T-7IP
TITLE \ S S { ) | e O chenge [ Addition
NAME . , NAME
STREET ADDRESS | ! STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the infermation
indicated on this report or supplep | report j nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receive, 7 is report as required by Chapter 607, Florida Slatutes; and £nhat my narfe appears in Block 11 or Block 12 it
changed, or on an aflgchment ppowered
SIGNATUREL X Lo fos  s2/85/2/
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #




