2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000009716

FILED
Mar 28, 2002 8:00 am
Secretary of State

il ¢

»
-~

13. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

ered.

YA TH G 2 BDSRED

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-18-200% 305-934-¢5Y

U T'%HATUF:PNEZI}CPU}???W% SIGNING CFFICER OR DIRECTOR

Data Daytime Phona #

1. Entity Name .)
Principal Place cf Business Mailing Address
1 AD
APT.
- N. MJAGI BBRCH FL 33160
2. Principal Place of Business 3. Mailing Address
{9333 Qollisy - QUE
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
150/
City & State City & State 4. FEI Number 55 016 Applied For
SV Y {SLES BEAC H 7051 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
. d '
53/60 U S ﬁ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
KALICHMAN, DAVID KBLICHHPY hauihd
- ess {P.0. Box Number is Not Acceptable,
HI800M-BREROAD 19333 cot v AVE IS8 0 Z R T
— - APT.- 2821 SO(- - e R
Subrivf [SLES BEHCH
N. MIAM] BEACH FL 33160 e A FL [0
23/60
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE =
Signature, typad or printed name of registered agent and title if applicable. (NGTE: Registsred Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi .
" ‘ . paign Financing $5.00 may Be
Tax fihn.g ?gqu\rement and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Btake Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
L P O Delete THLE R . 7 Ocnange i D Adiion | 5
NAME KALICHMAN, DAVID NAME \ SR S
STREET ADDRESS | AFGB6-N: o STREET ADDRESS - ’ A ' §
orv-st-zb- | N-MAM-BEACH-FL-33160- OITY-57-2P o
= " 10
me ) {J Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME ] Detete TMLE [J Change [ Addition
HAME NAME
STREET ADDRFSS 1| STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {J Delete TITLE [JChange [ Addition .
NAME ) R | W N e . - | e
EEREET ADDRESS | — e = - —={| “STREET ADDRESS - T
CITY-8T-7IP CiTY-5T-2IP
TITLE [ pelete TITLE (J change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP



