2001 UNIFORM BUSINESS REPORT (UBR) FILED

“- . ]
DOCUMENT # P93000070188 May 11, 2001 8:00 am
e Secretary of State
KODSI & EISENSTEIN, P.A.
053-11-2001 90073 042 ***150.00
Principal Place of Business Mailing Address
701 W. CYPRESS CREEK RD 701 W CYPRESS CREEK RD
302 302
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fl. 33309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0442930 Applied For
Mot Applicable
zZ Countr Zi Counlr it
® Y P sy 5. Certificate of Status Desired A $8'75 Addnt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODSI, ISAAC ESQ Street Address {P.0. Box Number is Not Acceptable)
ree r 0. Box Mumber is Not Acceptable
701 W. CYPRESS CREEK RD i
SUITE 302
FT. LAUDERDALE FL 33309
City ru.':ﬁ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicatle (NOTE: Registared Agen! signature reguirgd when réinstateg) JATE
i ion is el i " F
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE is $150.00 10. Eleation Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2601 Fez will be $550.00 [ y
19 18 ’ Trust Fund Contribution Added to Fees
{Sec criteria on back) Make Check Payable o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Additior
NAME KODSI, ISAAC ESQ NANE
sTReeT ADDRESS | 2875 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-51-21F DAV'E FL 33328 CITY - ST-21P
TLE [ Delete THTLE [ oeange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE U pelete FITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE (7 Deiste TITLE [ Changs ] Additicn
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
T1LE (1 etete TITLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-8T-219
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report 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

of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 807, Flosida Statutes; and that my name appears in Block 11 or Black 1218
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: - ‘//r%( 95y 7y #22)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

CR2E034 (10/00)



