2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FK INSURANCE CORP.

P96000012287

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90022 040 ***158.75

Principal Place of Business
20660 W. DIXIE HWY

NORTH MIAMI BEACH FL 33180
us

Mailing Address

301 YAMATO ROAD
2100

BOCA RATON FL. 33431
us

2. Principal Place of Business

3. Malling Address

AR AR A

Suite, Apt. #, etc.

Suite, ARt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—06474 19 Not Apolicable
Zip Country ip Country 5. Certificate of Status Desired @ $8'75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P E— e -, e L = < — e e Name an - = I, - e - . = . -
SEUNSORN' MICHAEL Street Address {}::([I)Cgiilf\l];m iﬁi—'&j igzggablej
79 NW 108 TERR — :
Cit Zi o .
v PLANTATION FL [ 3535

nd title if applicable,

{NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 11

TITLE PD [ Delete TITLE Clchange [ Addition
NAME ! FEINSILVER, PAUL NAME

sTReET Aobress | 20660 W DIXIE HWY | streer sooRess

orv-sr-ze | NORTH MIAMI BEACH FL 33180 CITY-ST-2IP

1L STD O Delete TITE [Jchangs ] Addition
HAME KLOTZ, JAMES NAME

sTREET ADcress | 20660 W, DIXIE HWY STREET ADDRESS

orv-st-ze | MIAMI FL 33180 CITY-§T-2P

TILE- -~ - |-- R, - - - = O Delste - ome oo o o e e AT n e 2 [ Change . [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-§T-2IP

TITLE O Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete THILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-57-2F L omy-st-zp

TITLE [0 nelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,
changed, or on an aitachment with an address, with all other like empowered,

RN

Son s
Yo

%

SIGNATURE:

a
B A T

T
PI
Eoah
L.

_1[‘\

NI
Uit aled

o
ey

y name appears in Block 11 or Blogk 12
305 937
2-A8 02~ OloleD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytimg Phone #

VEViLiLuU

CR2E034 (9/01)



