2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P95000012451 ecretary of State
1. Entity Name 19l e sk 3k
KIRIK ENTERPRISES CORP. 04-18-2003 20221 034 150.00
Principal P'ace of Business Mailing Address
12610 SW 112 GOURT 12610 SW 112 COURT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0555642 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O l?g.gfmﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - TT e e Name = — ———umsr: —_ - -
PLATMN’ NORBEFHRJ v Street Address (P.O. Box Number is Mot Acceptable)
12610 SW 112 COURT
MIAMI FL 33176
VIE L . City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registeréiﬂj@e'nt.
. - LT

SIéNATU_RE

Signature, typad' n:r name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOWH! F%E 1S $150.00 '
: ¥ s . 9. Eisction Campaign Financin
After May 1, 2003 Fﬁ.‘:@'WI" be $550.00 Trust Fund Copntr?bulion ¢ O ?dsdlgﬂohg;sa °
Make Check Payable to Flotjla Department of State '
AL iy ko
10. - “" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D tan 1T O pelete TITLE [ change  [J Addition
NAME PLATZMAN, NORBERTO NAME
stReeT aooRess | 12610 SW 112 COURT STREET ADDRESS
crv-s7-20 |MIAMI FL CITY-ST-2IP
HILE DS [ pelete TITLE [ ¢hange (] Addition
NAME PLATZMAN, TAMARA T NAME
sTReET AD0AESs (12610 SW 112 COURT STREET ADDAESS
CITY-$1-2IF MIAMI FL GITY-ST-7IP
TLE [ oelete TITLE [ change (] Addition
NAME ) e NAME ] e e e e gt ST RTetee B
STREETADDRESS®| = =~ T STREET ADDRESS
CITY-ST-2IP oITY-$1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TILE O celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lsgal 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATM.{E >

SIGNATURE AND TYPED OR PRINTED NAM@_F}JNING OFFICER OR DIRECTOR Date Daytime Phora #

‘H VLP%L\::QZ) ABurnts LW T LYY A)ie]od A - Ok

CR2E034 (10/02)



