-> 2001 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # P96000009740

1. Entity Name

KAUFMAN BUSINESS CORPORATION

Principal Place of Business

21 TAHM BEACH BLVD

Mailing Address
2333 BRICKELL AVE

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90234 032 ***150.00

CORAL GABLES FL 33143 1111
MIAMI FL 33129
| ] . [ .
2. Princgalélace of B%Lr«aeeT ‘3. Mailing Address H""IH HI 1|| " ] I “l "’ "
| |
Lpan CT
Suite, . Apt # elc. Suite, Apt # elc. . DO NOT WRITE IN THIS SPACE
[ S L e T . T AR Tl BT L wfi e r et | e == o -
Cigr& Slale City & State 4, FEI Number Applied For
650642114 .
f}Jf O @@ b[@g (f Not Applicable
3 [ L{ 5 S &, ap Couniry 5. Cenlificate of Status Desired O ?eseg?q L:::i:ci‘tional
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Narme
PERUN BRIAN C Street Addrass (P.O. Box Number is Not Acceptable)
334 MINORCA AVENUE #200
CORAL GABLES FL 33134
City FL Zip Code

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

_SIGNATURE.

Signature, typad or primed namé of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~9._This corporation is el|g|b|e to sat!sfy its Intangible___
Tax filing requirement and el&cts to do so.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00
T"AhEr MAY 1, 2001 FéeWill'be' $550.00™

0. Election Campa an,! Fmancmg

. $5.00.May.Boo |
Added to Faes

\

<11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS {7 Delete TITLE [ Change [ Addition 5
o

NAME KAUFMAN, FRANCES M NAME e

STRECTAOLRESS | 333 BRICKELL AVE #1111 STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2P o
MIAMI FL 33129 &

THLE 0 pelete TITLE [ Cchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE ] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P 7 _ e B OYSSL P ] e o s mamm s e =

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-ZP CITY-ST-ZP -

TITLE 1 petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherli

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGI

nd

does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal &

$

empowgred.

3)(i), Florida Statutes. | further cerlily that the information
tect as if made under oath; that | am an officer or director

1{30 0/ 2CSS -3 [

'Fldfﬂ OR DIRECTOR

Daytime Fhone #




