FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #
1~ Bty Narno P93000070188 Secretary of State
KODSI & EISENSTEIN, P.A. (05-01-2002 91620 044 ***150.00
Principal Place of Business Mailing Address
701 W. CYPRESS CREEK RD 701 W CYPRESS CREEK RD RN T
€2 - x02
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied Fer
65.0442930 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

iorzZion |

AN

T T~ <6 Name'and Address of Current Registéred-Agent— "~~~ = [ === =SS-—7~Name and Addrass of New Reglstered Agent- - L e
Name
KODSL 15AAC ESQ Street Address {P.Q. Box Number is Not Acceplable)
701 W. CYPRESS CREEK RD
SUITE 302 _
FT. LAUDERDALE FL 33309 City FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Regislered Agant signalure raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ) o

N 10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trig:'?:{%ag:rifgu;::mmg O fzﬁqoh‘;zisse
(See griteria on back) O Make Check Payable to Department of State '

11. - QOFFICERS AND DIRECTORS I 12. ADOCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Y D [ pelete TITLE [ IZ'Change [_] Addition
e KODS!, ISAAC ESQ e Kodsi, I saac ESq . 5.y
STREET ADCRESS | 2875 SOUTH UNIVERSITY DRIVE staeer aoomess | 7O 1 WL LY Pre
omv-st-ze | DAVIE FL 33328 OITY-5T-21F FT.tavderdale F| 33304
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e i LTRSS SR R dea t e © =@ ~_-,D -DéTé.T;;.;-.—.:e' = _'I_']TLE-—- — mrfmima e Surorr = = e oz o= == - = <I:|'Chan§? -D.Addmu-ﬁ, B
NAME S = : e W NAME- = - - ’ v
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE 3 Delete TITLE (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-72IF
TILE 7 Celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the-corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearsin Block 11 or Block 12 if
changed., or on an attachment with an addyess, wilbnall cther like empowered.

y - /
SIGNATURE: (O A IREQUIRED oulinlsz " 454-T1-83277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

CR2E034 (9/01)



