2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%%(])3:2D800 am

DOCUMENT #  P97000021001 Secretary of State

1. Entity Name

M & S KESEF, INCORPORTED 01-27-2002 90029 033 ***150.00
Principal Place of Busingss Mailing Address

11523 § DIXIE HWY 11523 S DIXIE HWY

PINECREST FL 33156 PINEGREST FL 33156

R R RAR ML

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 388 Applied For
6507 98 Not Applicable
Zi n Zi 1 -
P ' Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
"'MO
__,_PETEL' . SHE _ ~ _ Street Address (P.O. Box Nurnber is Not Acceplable)
11523 S DIXIE HWY e = S — e s -
PINECREST FL 33156
City FL Zip Code

8. The akove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Registared Agent signaturg required when reinstaling) DATE
g enurementsne sot s | anerMay1, 2002 Fepwiime Sssog0 | "% oCKnCamesnFnancng | $5.00 oy 2e
e ' i " Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTCHS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D O Delete TILE Clchange [ Addition
NAME PETEL, MOSHE ) NAME
street anoress | 11523 § DIXIE HWY STREET ADDRESS
orv-sr-ze | PINECREST FL 33156 CITY-ST-7IP
TITLE D 1 Delete TILE C)Change [ Addition
NAME SOLOMON, SPURGEON F NAME
streeT aocaess | 11523 S DIXIE HWY STREET ADDRESS
cmv-s-zp | PINECREST FL 33156 CTY-5T-ZP
TITLE 0 [ Delete TITLE []Change [ Addition
NAME BUINING, SIEWARD NAME
smeeranoress | 8961 FOUNTAINBLEAU BLVD APT #504 STREET ADDRESS
CITY-51-2IP MIAMI FL 33172 CATY-5T-2
TILE 0 [ Delete TITLE [ Change [ Addition
NAME PANON, FELIX HAME
streer aooress | 485 NW 72 AVE APT #407 STREET ADDRESS
CY-ST-21P MIAMI FL 33126 CITY-81-2P
TILE [ Dekete TITLE {7 Change [ Addition
NAME o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-g7-7IP K ; . CITV-5T-ZIP B
TITLE - [ Qelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfr or trusiee empowered 10 execu is regrdpt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all gther Iik dA

< §

SIGNATURE: g3 ///6/’/0& (fb"/ R3]-5E33

/ s;fmruns ZivaEn OR FRINTED N F SIGNING OFFICER OR'DIRECTOR Dala Daytme Phone #
Y A—

—— ~ -of

A BESLFT0

CR2E034 (9/01)



