FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07.2002 8:00 am

I

DOCUMENT #  P95000061491 -/ Secretary of State

1. Entity Name

'KURLAND ASSOCIATES, INC. / 08-07-2002 90174 038 ***550.00
Principal Place of Business Mailing Address

5820 S.W. 118TH STREET 5820 S.W. 118TH STREET

MiAMI FL 33156 MIAMI FL 33156

AR D R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business E. 3. Mailing Addpess #

\V Degr .

Suite, Apt. #, etc. Suite, Apt. #, elc.

Lotal Goables . Colod Galles ™ .

City & State City & State 4.7_FEI Number 65‘%17840 Applied For

Nat Applicable

ag\ S% Cou%n :52%‘5(0 Cﬁ“gn_ 5, Certificate of Status Desired O ?eae-gfq :‘:;;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed rame ¢f ragistered agent and title # apnlicabla. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ! .
. Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 10. E:ﬁg?gﬁ,ﬁfg:;;?;uzgi nene 0 fcgsd'e?jqohé?é: ®
£ (See criteria on back) O Make Check Payable to Department of State
=~ = - OFFICERS AND OIREG TORS — v— = - 12~ = —= &= —~— “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT>7)"
TLE D [ Detete TMTLE D A cnange [ Addition
NAVE MYERS, DOUGLAS M NAME tryERS, DOUGLAS . *
STREET ADDRESS | % 5820 S.W. 118TH STREET sraeemanoress {990 11 Oebril'ﬂ L201)] . 22,
crv-st-zp | MIAMI FL 33156 o512 |Cment Galokes  EY. 5% )
TMLE D O Detete TLE [ » S é Wlhange [ Addition
NAME KULVIN, DALE NAVE Kusvi v DALE c B
STREET ADDRESS | % 5820 S.W. 118TH STREET sTReeT A0DRESS | Dyl O EERING Bﬂ\{ Dr. 1ol
cIvy-ST-2IP MIAMI FL 33156 . CITY-ST-2IP COC&LGAD_\Q. t\, %3 68
TITLE [ Detete TITLE ! - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE [ Delete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTE - 3 elete TITLE [ Change [ Addition
NAME NAME
-STREEF ADDRESS | e _ e STREET ADDRESS R
CITY-ST-2IP ’ CIY-ST-ZIP T
TITLE (3 pelete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-1P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. “

SIGNATURE: MK&MW%@UEERED g /é/ 2002 ). 565-33%-3807

CENATIIRE 2MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (4/02) |

"
I
|
|



