S ———————— . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P96000054909 MSay 14, 2002f gtO? am
1. Entiy Name ecretary of State >
CHAYIM KESSLER, C.PA, PA. 05-14-2002 90334 040 ***150.00
Principai Place of Business Mailing Address
1440 79TH ST CSWY 1440 79TH ST CSWY
STE #302 STE #302
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State L A City & State 4. FEl Number 65 08 3 '3 Applied For
y e o 7 Not Applicable
Zp K Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
¥ Fee Required
N i --'6."Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o T - : B -
KESSLER’ CHAYIM Streel Address (P.O. Box Number is Not Acceptable)
1440 79TH ST CSWY
#302 .
MIAM! BEACH FL 33141 City FL | ZpCoe
8. The above named eplitppubmiisdhis stateme ose of changing its registered office or registered agent, or both, in the State of Florica.
¢ / -/
SIGNATURE A ' / 26/ d L
“SThature, typed or priny me of rggiatéred agent and lille if applicable {NOTE: Registered Agsnt signature required when reinstating) * DATE .
8. This corporation is eliglfe 1o s&lisy its Intangisle FILE NOW!I! FEE IS $150.00 R
’ Tax fil P ) L and elects 1 Yd 9 Aft 1 2 F il bo . 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will ¢ $550.00 Trus! Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depaﬂq!ent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE D change (] Addiion | 5
NAME KESSLER, CHAYIM NAME =)
sTReET ADoRESS | B3¢ NE 175 ST STREET ADDRESS § ‘
“omv-st-ze . | N MIAMI BCH FL 33162 : CITY-ST-2P L0
TITLE D O pelete TITLE : [ change [ Addition %
NAME KESSLER, MICHELLE NAME s
sTReeT ADDRESS | B30 NE 175 ST STREET ADDRESS NI
CITY-ST-ZIP N MIAMI BCH FL 33162 ' CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ) i T STREET ADDRESS
oITY-ST-2P . T R omvstae | - e
TME O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgsute this report ag required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres Bl ol
SIGNATURE: (e SEr0
Daytimg Phorig #




