FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  PQ4000035386 ecretary of State

1. Entity Name
04-02-2002 90899 010 ***150.00
KOHLMAN/FRANK ASSOCIATES, INC.

Principat Place of Business Mailing Address
3370 NE 190TH ST, 1626 N. WILCOX ST.
9095 SUNE 236
- ADVENTURA FL 33160 LOS ANGELES CA %0028
2. Principal Place of B u iness A.DDEESS ) Mailing Address ”"""’ "”Immn "m "m "m m"“m Iml ”““'"”“I ||||
/58] N, Fedeps/ A/wy INE s RBOVE
Su\te Apt #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ty & tate ’ City & State 4, FEI Number Applied For
/ 7é /z/ /= Zg /Q/G'/# 65-0493593 Not Applicablc
’%pz ﬂ; 7, ((j’ugyfq Zp Country 5. Cerlificate of Status Desired | ?eea':g:l L’j'i‘:j:;“ma'
‘6. 'Name and Address of Current Reglsiered Agent~ = —" = 7. Name and Address of New Registered Agent— — - s
Narne

KOHLMAN, C. LAMONT ,
3370 NE 190TH STREET S ET PP %

STE #9309 Z PG

AVENTURA FL 33180 %8, //QJ@Q/ FL | 2070

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

SIGNATURE

Signature, typed or printad nama of regisiered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and alacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Ac;d.ed o Fous
(See criteria on back) O Make Check Payable to Department of State ’
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
hEME KOHLMAN, C. LAMONT NAME
SPREET AODRESS | 1605 N. WILCOX ST. #2368 STREET ADDRESS
CiTY-ST-2IP LOS ANGELES CA a0028 CITY-ST-2IP
TITLE [ pelete TIRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CI!'Y—ST-ZIP
i TODelte T Cfvme T T . ‘Dichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-87-2IP
TMLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP : CITY-ST-2IF
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withaddress with all other like empowered.

SIGNATURE: e Jé// Y A

el ~
-SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICPﬁ OR DIRECTOR Oata * Daytime Phone i

s

|

CR2E034 (9/01)



