2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F’94000035386

1. Entity Name

KOHLMANIFRANK ‘ASSOCIATES, INC.

&

Pnnmpal Place of Busmess

200-NWESTH ST,
SUITE-M500-~
MiAM-F-33190

usiness

5570, 20
45

2, F‘nnclpal Place of

7”574

Maiing Address
1626 N, WILCOX ST.

SUITE 23
LOS ANGELES CA 90028

3. Mailing Address

Suite, Apt. #, etg.

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 920007 025 ***150.00

A00725

e

DO NCT WRITE IN THIS SPACE

y&State / City & State a. FEl Number g Applied For
)&}/F Y7 [/R ,4 F 7 - 93593 Not Applicable
Zip Countr Zip Country o ) $B_75 Additional
3 /?ﬁ Uy A 5. Cenificate of Status Desired O _F#e-Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- R I PR _ R | Name .. e
KOHLMAN, C. LAMONT : - -
Street Address (P.O. Box Number is Not Acceptable)
CIm CENTRE . pIabiS
290 NW 185TH ST., SUITE M500
MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both In the State of Flonda
-~
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Raglsmred Agent signalure reguired when rainstating} DATE ‘,
i oation s eliibie to satity e Ianaibia |5 - S $550.00" < |- L e — S
9. This carporation is eligible to satisfy its Intangible FH:E NOW!II FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 200G Min. will be $TSU.GO

Trust Fund Contribution.

Added to Fees

CR2E034 (5/00)

(See criteria on back) O Make Check P&yable to Dapartmem of Slate
1. o OFFICERS AND DIRECTORS B2 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PT O Delete TTLE O] Change  [] Addition
NAME KOHLMAN, C. LAMONT NAME
STREETABDRESS | 1626 N. WILCOX ST. #236 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA 90028 CITY-ST-ZP
T 1 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2p
THLE 1 Delete e [ change  {_] Aadition
NAME B ) _ B L R ‘ _
SIHEET ADDRESS | = TR T s A T STREETADDRESS [T e T T T e TR T e T T e eSS T e
CiTY-ST-2IP GITY-§7-2IP
TITLE 7 Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2IP
TITLE [ peleis TLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-2iP cimy-57-2p

13. | hereby certlfy that the miormatlon suppl led with this fllmg does not qua!lfy for the exemplicn stated in Section 112.07(3)(3), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e58, with ali other like empowered.

changed, or on an anachment with an agd

SIGNATURE:

RO ~-HE

~ Daytime Phone #

$ ﬂ’i —%9

SAZ~/EH-0/ TR
AT L2




*q.,jf\egg_ ALy an /o /—/2442/{ Awreratey, 27,

= @555%(0081400 |
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