FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 30,2003 8:00 am :

3
DOCUMENT # P93000070188 ecretary of State
(17 Entity Name 04-30-2003 90316 012 ***150.00
KQDSI & EISENSTEIN, P.A.
Principal Place of Business Mailing Address
701 W. CYPRESS CREEK RD 701 W CYPRESS CREEK RD
302 02
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
. : ARG AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State ¢4.-FEI Number Applied For
65—0442930 Nat Applicable
P Country i Gountry 5. Certificate of Stats Desired [ fese ggqﬁ:i:éhonal
£ 6: Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KODSI, ISAAC ESG g Street Address (P.O. Box Number is Not Acceptable)
701 W. CYPRESS CREEK RD
SUITE 302 -
FT. LAUDERDALE FL 33309 City FL | 7o Code
™

{8.-The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signaturs, typed or printed namg nf registerad agent and iitla i applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
N 9. Elect n Fin
After May 1, 2003 Fee will be $550.00 e e nid 1y $5.00 tay o

Make Check Payable to Florida Department of State '

A0/ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D : {1 Detete TNLE (] Change [ Addition g

NAME KODS!, ISAAC ESQ NAME g

staeer aDDRESS | 701 W CYPRESS RD, STE 302 STREET ADDRESS 3

owv-sr-z¢ | FORT LAUDERDALE FL 33309 cirY-s7-2p a
[

TILE [ palste TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2iP

TILE O pelete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71p

TITLE [ pelete TITLE T change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12, | hereby certify tha} the information supplied with tefiling does not qualify for the exemption stated in Section 119.07(2X), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ I gand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat»on or the receiver or 3 'd lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F all othguglike empowered.

. ' ) )
SIGNATURE: ___ WP S RREQUIBER Kovs, (//M/a_z AR C2D)

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




