2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012287 .
1. Entity Name Feb 02, 2000 8.00 am
FK INSURANCE CORP. Secreta ry of State
02-02-2000 90113 032 ***158.75
Principal Place of Business Mailing Address
20660 W. DIXIE HWY 301 YAMATO ROAD
NORTH MIAM! BEACH FL 33180 2100
us BOCA RATON FL 334314929
s
Suite, Apt. #, etc. Suite, Apt. #, etc, 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650647419 / Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : ,
T MICHAEL-SELIGSOHN ’ ~
LEVIN, MICHAEL ' Strest Address (P.O. Box Number is Not Acceptable)
2099 NORTHEAST 191ST STREET 79 NW 108 TERR
SUITE 902
NORTH MIAMi BEACH FL o R
/7 PLANTATION 33324
8. The above named eny ifs fhig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
' 1/20/00
SIGNATURE
Signature, typed or Drinted n\na of ragistered agent and ttie if applicabile. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblg FILE NOW!!! FEE IS $150.00 ectl P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. ‘IE’rigt Igzn%ag;nzzlrigbnui:na-ncmg .| ,?,i'gﬁohgif @
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Delete e - PD [ Crange [ Adtion
NAME FEINSILVER, PAUL HAME FEINSILVER, PAUL

STREET ADDRESS 20660 W. DIXIE HIGHWAY
cy-si-zip NORTH MIAMI BEACH, FL 33180

STREET ADDRESS | 20800 W. DIXIE HIGHWAY
cmv-s1-zp | NORTH MIAMI BEACH FL 33180

TITLE STD 3 elata TITEE STD X Change [ Addition
NAME KLOTZ, JAMES HAME

STREET ADDRESS | 20600 W. DIXIE HIGHWAY STREET ADDRESS KLOTZ, JAMES

TILE O Delete TIE NORIH MIAMLI-BEACH, FL 3348%u00e O addiion
NAMEF- - NAME

STREET ADDRESS ’ STREET ADDRESS - i

CiTY-ST-2P CITY-ST-2IP

TLE ‘ [ pelste TILE [ change  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-§T-ZiP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE ] Detete TITLE M) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this jil 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 i g and acculate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee owered to exegute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

* changed, or on an attachment with an adafess, with all #thepfike empowered.

SIGNATURE:

. JAMES A KLOTZ 1/26/00 5613685284
RINJED NAME OF SIGNING OFFICER OR DIREGTOR T Dite Daytime Phone #

s:cmrunsl)vﬁ

P

ot prrnt

CR2E034 (9/99)



