FOR PROFIT CORPORATION Bt ~
UNIFORM BUSINESS REPORT (UBR)

I g2 k 4 .
DOCUMENT # P 46000077289 [ AR R
1. Entity Name
K-FEAR, TANC. Fi OF STATE _
> S FLORIDA
! .  1 b ; : i
2. Principal Place of Busingss 3. Mailini Address . . BT T T e T i e Rt
380 FfO/UT Srﬁé.gr 9 . - '!__“__]ﬁ_ﬂ.E_‘f:”iji__lf:i;f_::
, : b 043010 #%150.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State ' - Ciy & State : N 4. FEI Number : Applied For
iy kgy AJEST ._FL- 675-"070/70£ Not Applicable
; v 7 "
Z:lp. i _,prptry . Zip : Country . 8. Certlificate of Status Desired 1 $8'75 Add't"_’nal
33040 Y - ——r | = e | R R N e~ - & -Fee Required
L . ' . L Y 7. Name and Address of Current Registered Agent
. o o ST T Name ] _
DO NOT WRITE smizotli ABEN HAI/
1 . i - - ee ress (P.O. umber is Not Acceptable;
. INTHIS SPACE. -
o T Zip Code
& e " Rey wWest FL | %55 40
8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
L. Signature. typed or printed name of regislarpd agent and Litle If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
; ian is eligi isfy i i i+, & January 1 - May.1-Fee is $150.00 ° .- ]
5. Tos capontonis gl osaistyisIangie |+« - SR L IR PR B IR0 cion campaenFrancine 5,00 wy e
5 Cri?eriaq back} ’ . ~Amended UBRIs 56125 ~ - = Trust Fund Contrinution. 1 Added to Fees
(See crtenia on ba . Make Chieck Payable to Department of State -
11, OFFICERS AND DIRECTORS I A I
Ting “PresidenT e S
HAME ITLAN ABENHAI'M - NAE ] <
STREET ADDRESS 300 Froﬂ'f 5T # 2 ‘STR.EUADDRE.VSS L @
v s1-2p K S 3c¥o orestw 2
TILE fifle & . . §
NAME CNAME 50
STREET ADDRESS STREET AUDRESS )
CITY-ST-2IP CITY-ST-71p .
TILE TIME . ) ‘ ‘ 5 IL ‘ i L
NAME — T e e ST - S e, e T :NWE St "‘w“d R
STREET ADDRESS STREET ABDRESS |~ g Tat 1" b
CITY-ST-2P LOrYSTzp L DO NOT WRITE 7 o
TE - — |- - - ——— em et e = i e e I TR T ] LA ll = o A
NAME NAME < Tl 2F INTHLD SPACE s L
STREET AODRESS (STREETADDRESS | . . e “ R R
CITY-ST- 2 CEIY-STTP - ‘ ’ o T co
e ’ CUHE. Y
NAME N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F Cimy-ST-2p.
TE e
NAME NAME . - ‘.
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITY-5T-21P . ] ) o : . Pl o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this repert or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execule this report a5 required by Chapter 607, Florida Statutes: and that iny name appears in Block 11 or on an
atachment with an address, with all other like empowel

SIGNATURE: _______

Pre Ds‘a. ml.. dent Csayﬁ&;?ﬂe? q7 'O"fﬂ
;,, /2o




o~

2 : .

0

Re-print Taxpayer Name(s): - Taxpayer ID # PAGE 2
® T Taxpayer(s) must complete Page 1 of this Power of Atltorney, or it will be returned.

6. NOTICES AND COMMUNICATIONS _

@® Notices and other written communications will be sent to the first representative listed in Part |, section 2, unless taxpayer
selects one of the options below.

a.  If you want any notices and communications sent to both you and your representative, check this box R

b. If you do not want any notices or communications sent {o your representative, check this box ..., » O

c. If you want the second representative listed to receive such notices and communications, check this box .......... » O

d. If you want the third representative listed to receive such notices and communications, check this box

............... v Q

7. RETENTION / REVOCATION OF PRIOR POWER(S} OF ATTORNEY
The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Florida Department of
Revenue for the same tax matters and years or periods covered by this document. If you do not want to revoke a prior power of
attorney,-check this box T n e S = ; : ’ ‘m

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT h

8. SIGMATURE OF TAXPAVER(S) — -+ —~~ -
{f a tax matter concerns a joint return, both husband and wife must sign if jeint representation is requested. If signed by a corpo-
rate officer, partner, guardian, tax matters partner/person, executor, receiver, administrator, trustee, or fiduciary on behalf of the
taxpayer, | declare under penalties of perjury that | have the authority to execute this form on behalf of the taxpayer. Under
penalties of perjury, | {(we) declare that | (we) have read the foregoing document, and the facts stated in it are true.

If this‘ Power of Attorney i ed and da% it will be returned. .
E ' ‘;’ ) gt B
\4% /’ 0-0 3 /"/CJ 5¢ CAC‘Q’#

SIGNATURE DATE TITLE (i Applicabla)
PRINT NAME
SIGNATURE DATE TITLE (W Applicable)
PRINT NAME

PART Il - DECLARATION OF REPRESENTATWE '

Under penalties of perjury, | declare that: ¢
® | am not currently under suspension or disbarment from pracllce before the Internal Revenue Serwce
® | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), 5 amended, concerning the
practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others; |

@ | am authorized to represent the taxpayer(s) identified in Part | for the 1ax matler(s) spemfled lherem and to receive
conf’dentlal taxpaver information; _ o e — —— :
~"{ am one of the following:

a. Altorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
b. Certified Public Accountant - duly quahfled to praclice as a cerlified, public accountant in the jurisdiction shown. below.

-¢.  Enrolied Agent/ Actuary - enrolled as an agent or actuary under the requirements of Treasury Department Circular No.
230. (Attach evidence of enrolled status.)

d. Law student who is certified pursuant to Chapter 11 of the Rules Regulating the Florida Bar.
e. Former Department of Revenue employee. As a tax representative, | cannot accepl representation in a matter upon the
merils of which  had direct involvement while | was a public employee,
f.  Other Qualified representative. {Note: Representativas qualifying under Lhis subsection must comply with Rules 12-6.005
and 28-106.106, Florida Administrative Code.);
® | have read the foregoing Declaration of Representative and the facts stated in it are true,

if this Declaration of Representative is not signed and dated, it will be returned.

DESIGNATION - INSERT JURISDICTION (State) or
ABOVE LETTER {a - f) ENROLLMENT CARD NO. S|GNATURE/ DATE

+£. FL O Lacar ,)U’ ﬂ/aa.apw

X
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HARPER BUSINESS SERVICES, INC.
P.O. Box 4911

Key West, FL 33041
(305) 295-7338
Fax: (305) 295-7314
deniseharper@mindspring.com

January 20, 2003

S~ - e .- —_

“Uniform Businéss Repori : c————
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: K-Fear, Inc.
P96000077289

Please find enclosed a current UBR Form for the above corporation with check number

2566 for $150.00.

Apparently upon speaking with a representative with the Division of Corpeorations we
were told the original report was returned to your office and not forwarded to the new
address at 300 Front Street. Thus the UBR was never received for the corporation.

Please reactivate K-Fear, Inc. and change the mailing address as indicated. Thank you
for your assistance with this matter.

Sincerely,

.h_® : /(/ e e

___Denise H. Harper __ )
" "Accountant for K-Fear Inc.
& Ilan Abenhaim

Enclosure
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_ DR-835
POWER OF ATTORNEY rRotoo X

TV and Declaration of Representative
OF REVENUE

PART 1 - POWER OF ATTORNEY N Il [ ‘
1. TAXPAYER INFORMATION (Taxpayei{s) must sign and date this fofm on Page 2, Parl |, Section 8)
TAXPAYER NAME(S) AND ADDRESS (;:jase Typa or Print) ) TAXPAYER IDENTIFICATION NO(S). FLORIDA TAX REGISTRATION NUMBER

I L A I\j n B EU n ’m {SSN, FEIN, etc.) :

300 . b5-070(1704Y
O FRO NT ST. DAYTIME TELEPHONE NUMBER
Key WEST, FL 330%0 3057 791 0322

Hereby appoint(s) the following representaﬁve(s) as attorne!(s)-in-fact:

‘

2. REPRESENTATIVE(S) (Each representative must be listed individually, and must sign and date this form on Page 2, Part 1)
NAME AND ADDRESS (Please Type or Prinl)

'D ENISE - H H AR PER - T T TELEPHONE NUMBER 3'05)-' 29%-7338
%a;pe_go;ﬁ n&sqllv,\ess ServIicEs, Inc. A NUMBER T

Key West, FL 3304l

NAME a&ND ADORESS (Please Type or Print)

TELEPHONE NUMBER ( )
'
~ FAX NUMBER { )
NAME AND ADDRESS (Please Type or Print)
TELEPHONE NUMBER { ]
FAX NUMBER { )]

To represent the taxpayer(s) before the Florida Department of Revenue in the following tax matters:

3. TAX MATTERS

TYPE OF TAX (Corporale, Sales, Intangible, etc.) TAX FORM NUMBER (F-4120, DR-15, DR-501, elc.) YEAR(S) / PERIOD(S) | MATTER(S)
CoRPORARTE , Llnemp]bymd UBE , UeT-b L00% , R003
SALES De-I5
. o . e P e S et ST -

4. ACTS AUTHORIZED .

The representative(s} are authorized to receive and inspect confidential tax information and to perform any and -all acts that | (we) can perform with-
respect to the lax mallers described in section 3, (for example, the authonty to sign any agreements, consents, or olher documents). The authority
specifically includes the power to execute waivers of restrictions on assessment or collection of deficiencies in tax, to execute consents extending the
statutory pericd for assessment or claims for refund of taxes, and to execute closing agreements under section 213.21, Florida Statutes. The authonly
does not include the power to receive refund warrants or the power to sign certain retums.

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TO THE ACTS OTHERWISE AUTHORIZED iN THIS POWER OF ATTORNEY

5. RECEIPT OF REFUND

If you want to authorize a representative named in section 2 to receive, BUT NOT TO ENDORSE OR CASH, refund warrants, initial here
and list the name of that representative below.

NAME OF REPRESENTATIVE TO RECEIVE REFUND WARRANTS:




