i

_2Q01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LKS GROUP, INC.

‘ DOCUMENT # P96000091585

Principal Place of Business
7657 BISCAYNE BLVD

TTAPE

Mailing Address
7657 BISCAYNE BLVD

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90023 009 ***150.00

i

v -

STE 200 STE 200
MIAMI F1 33138 MIAMI FL 33138
. £ ’ — US P S —

w2/

¥e

7 PO BOY 5Y 7220

A’ Loor

Suite, Apt. #, etc.
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Cit tate Lyl ;2/ ; &Sﬁte * fa} 4. FEI Number 65..0705588 Applied For
Sty 2</eC R SBrS/ide Flok/a o it
7 L4 y
i Coun g ' j‘ Count " ' $8.75 additional
38 / 6' 0 ” 3 fé- y -—022 b ”S 5. Certificate of Siatus Desired [ Feo Aoquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SERGOV, STANISLAV
Street Address {P.C. Box Number is Not Acceptable)
7657 BISCAYNE BLVD - ‘ prabiel.
STE 200
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligi isfy i lis] W FEE 1S $150.0 . B .
" Toxling e o e s, | AarMAYT,2001 Feowiibasssogy | '® EIerCamvson ey $5.00 oy
x filing req - er ) es wi . Trust Fund Contritution. Added to Fees
(See crilerfa on back) i} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
e (] [ Delete TILE .EQ. KChange [ Acdition | S
NAME SERGOV, STANISLAV NANE RGOV g’,t,g N 441/ g
sTreer aooress | 7657 BISCAYNE BLVD STREET ADDRESS y] W, R Ve A {”a’ o075
OLAY YV ’” o
CITY-ST-71P MIAMI FL 33138 CITY-ST-2P I
o
TTLE ] belete TITLE [ Change  [] Addition E:)
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Delete TILE i Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete MLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ‘ CITY-5T-21P
TILE [ Deleta TLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cemfg 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
indicated on this report or supplemental report is true and accfrate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or rustee empowered to exepute this report ag ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or an an attachment with an address, with ail other ke em -
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




