2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
May 05, 2003 8:00 am |

DOCUMENT # P96000054909

1. Entity Name

CHAYIM KESSLER, C.PA., P.A.

RT (UBR)

Secretary of State

05-05-2003 91849 023 ***150.00

Mailing Address
1440 79TH 3T CSWY

STE #302

Principal Place of Business

1440 79TH ST CSWY
STE #302

MIAMI BEACH FL 33141
us

MIAMI BEACH FL 33141

i

us
GI T

G T

AR TERRE

Suite, Apt. #, gtc.
Lok

tAfCK HERE IF MAKING CHANGES

State

Suite, Apt. #, elc.
T
CFL Niam:

Bead, FC

4. FE! Numb Applied For
UTRE 65-0677343 Ep

Not Applicable

Y0
Countr

E‘iyf&State z /
L1440 | Y 33 Yo

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent o

" 'KESSLER, CHAYIM
1440 79TH ST CSWY
#302

MIAMI BEACH FL 33141

“Choyn_Fess/eR (st
975 S 57 #qel
S Mioms Beadd, AL 33¥FL | 3140

its registered office or registered agent, or $oth. in the State of Florida. | am familiar with, and accept

/%0/63

SIGNATURE

Signature, fyped or printed name ofyﬁis(erad/ﬁem %Je it applicable.

[ T

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE Now!lt FEE i5/515600
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

§. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D [ Delete TME [JChenge [ Addition | &

NAME KESSLER, CHAYIM HAME S

srieet aokess (630 NE 175 ST STREET ADDRESS g

erst-ze |N MIAMI BCH FL 33162 CITY-ST-7IP 2

TME D [ oelete TILE [ Change T Additien %

NAME KESSLER, MICHELLE HAME

streeT aporess |630 NE 175 ST STREET ADDRESS

crv-stze |N MIAMI BCH FL 33162 CITY-ST-2IP

TME O pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS — . - - - | sTREET AODRESS |~ - -

CITY-57-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TITLE [ Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ¥ CITY-ST-ZIP

tion supplied with this filing does not quali

12. | hereby certify that the informa
lemental repart is true and accurate and t

indicated on this report or supp
of the corporation or the receiver of rusige empower
changed, or on an attachment witf ress, Vg

SIGNATURE:

axecute this report as require

fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YT 5ofo3 I ALrHLO

Date 7 Daytima Phane #




