FILED

£ 5 4

. 2002 UNIFORM BUSINESS REPORT (UBR)

, Secretary of State
DOCUMENT #
1. Entity Name P9500003621 0 04-18-2002 90449 008 ***150.00
KUTS BLIMPIE ENTERPRISES, INC.
Principal Placa of Business Mailing Address by 0 |
28 W, FLAGLER ST., 12TH FLOOR 28 W. FLAGLER ST.. 12TH FLOOR 878864
MIAM] FL 33130-1806 . €/0O MALRICE JAY KUTNER
MIAM! FL 33130-1906
. MO A B
2. Principal Place of Buginaess 3. Mailing Address
Sutte, Apt. ¥, 616, Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ca.r_ti_fic?t? of_Sial_u-s_ I:fe.sir_e(‘i‘ . O . §g;§qﬁ’”“‘“
— _ .+8. Name and Address of Current Reglstered Agemt ~ ~ =~ 7. Neme snd Address of New Ragistered Agent
’ LT T —- - = Mamo Tl e T s

KUTNER, MAURICE J e Tag Higlaer— —- -

28 W FLAGLER ST . 51ree|rzddr25 }P.O. B::( Piumbié i€ Not Aiceprame) e 7—- —
et

12TH FLOOR Yy y/es7 ﬂff/er R 7/

MIAMI FL 33130-1806 City . . ip Gogle
Migm. FL |8%780- ¢803
8. The above named entity submits this statament for the purpose of changing its registered office or registersd agent, or bath, In the State of Florida.
~
SIGNATURE
Signature, typed of primad name of regizieled agent ad lite if appkcable. {NCTE: Registerad Agen signature required when seinstanng) PATE
9...Mhis corporation is"eligible to satisty its Intangbla FILE NOW!!! FEE IS $150.00 ' .
“Tax liling req()'oc?gment and elects 10 do s0. After May 1, 2002 Fee will be $550.00 19 E:gl:rijagsr:fr?guﬁ::nclng ] f?d;{;?oh;:;sm
(Sea criteria on back) O Maka Check Payable to Department of State '
1. “a OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L P O pelete me Presiden+ R charge (T Addilion
NAME KUTNER, MAURICE J NAME IMavrice Ta / fw’n @r o 7 Floor
smeer apomess | 28 W. FLAGLER ST., 12TH FLOOR , secTooRess [efgl cled? F/dgler FTrecl - 1
amvsize__| MIAMIFL 33130, v | pfigons . [obarrda, 33/30 ~680D
e S 7 Detete me ’ D) Change [ Addition
NAME KUTNER, MARISOL HAME
sTRecT apDRess | 28 W. FLAGLER ST., 12TH FLOOR STREET ADDRESS
crv-stap | MIAMI FL 33130. . . s orv-stap | - —e e e e—— -
TMme A O Delete TITLE KoInvEL, M Are€iac Brerange [ Aadition
WAME T — e RAME-=s s #ﬂ-.‘:&sﬁﬂg "'-'57-.'_3&_8".'_:_;__“__,_ o
STREET ADORESS STEETAORESS | gt )% ag s 7 33/80 4>
CITY-ST-20P Y-S 2P [~ a0y
it 3 Deleta e N Ochange [ Aodiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
e 7 Delate TmE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-IP CITY-ST-2P
e [ Detete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-£7- 3P CITY-$§1-2F

13. ! hareby certify thai the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07’3)@). Florida Statutes. | further certify that the information
indicalad on Ihis repart or supplemental repert is true and accurale and that my signature shall have the sama Isgal effect as if made under oath; thai | am an officer or director
pordl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘araed.

of the corporation or the recaiver of irustee empowered to execulte this
changed, or on an attachmgnt with an address. with all other like

(4, CHR TN

SIGNATURE: £/¥/02

SKGNATURE AND TYPED OR NAMB OF SIGNING OFFICER OR DIRECTGA

May 29, 2002 8:00 am

CR2E034 (9/01)



