2002 UNIFORM BUSINESS REPORT (UBR) FILED

1RO

v

. Entity Name
1. Eniy N Secretary of State
D & J KORIS INC. _ 02-20-2002 90106 027 ***150.00
Principal Place of Business Mailing Address
183040 S.-TREASURE DR. 1840 SO TREASURE DR
N. BAY VILLAGE FL 33141.4129 #5 .
NORTHBAY VILLAGE FL 33141
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc.-. . ' Suite, Apt. #, efc. : B0 NOT WRITE IN THIS SPACE
City & State =~ ="~~~ City & State’ S . . -1 4, FEI Number . ’ Applied For
' 65.0759889 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
KAHN' DONALD J, . Sireet Address (P.O. Box Number is Not Acceptable)
BTTSTST. vy o
MIAMI BEACH. F1333141 -
e
R - - ‘ City FL Zip Code

8. The above ﬁa?ﬁéd-entity_subffw_its’ihis's_latgment for the purpose of changing its registered cffice or registered agem, or both, in the State of Florida,
: SN P )

SIGNATURE =

&
-

CR2E034 (9/01)

Signature, typed ot printed name A;l registered agent and title if applicable. (NOTE: Hegwsterad.ngsm signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , -
Tax filing requiremnent and elects to'do'so. Alter May 1,.2002 Fee will be $550.00.-. - _10. Election Campa‘g” F_'”a”C'”9 . — $5.00 May 8e
91 ’ Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DP ‘ [ Delete TILE (] Change [ Addition

NAME KORIS, JARRI . NAME -

sTReeT anoress |, 1830-40 S. TREASURE DR. STREET ADDRESS

CITY-ST-2P N. BAY VILLAGE FL 33141-4129 CITY-§1-21P

TITLE DV - 3 pelete TITLE O Change [ Addition

naniE A 72| "KORIS, RAQUEL NAME

sTReET A00REss, | 1830-40 8. TREASURE DR. STHEET ADDRESS

omy-g7-z. |- N, BAY VILLAGE FL 33141-4129 ‘ CITY-ST-2P

TITLE DS O pelste TITLE [ change [ Addition

NAME SALTZBERG, OLGA HAME

streeT aooRess | 1830-40 S. TREASURE DR. STREET ADDRESS

CrTY-S7-21P N. BAY VILLAGE FL 33141-4129 CITY-ST-2IP

JILE DT O pelete TILE [ Change [ Addition
= - pafte ==~ | < JUAREZ:- MIRIAM = S eweme e oo = MONAME: o ] = . : = . .

streeT aooess | 1830-40 S, TREASURE DR. STREET ADDRESS

CITY-ST-20P N. BAY VILLAGE FL 33141-4129 : CITY-ST-2IP

TILE 3 Delete TILE : ‘ [ Change  [] Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS . N o

omesrae. - ! CITY-ST-ZIP : T A

AME & 2] .. O perete TITLE [ Change ] Addition

NAME et s NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

i"1 3., l;hereby.certify that the information supplied with this filihg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
= Windicated on'this reéport or wypplemental report is true and s teand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rec “\‘ trustee empowgrgd to exetulgf thidwgport as rg Chapter 807, Fiarida Statutes; and that my nama appears in Block 11 er Block 12 if

changed, or on an attachment Willran address, with all ofher like empows
X T i P
{ MY e

SIGNATURE: ___ SIGIN

SIGNATURE AND TY K

02-04-02 (304) d"&?—(lcf.?_?‘

Date “ Daytima Phone #




