2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F.K. USA CORP.

P97000105593

Principal Place of Business

12370 SW. 64TH AVENUE
MIAMI FL 33156

Mailing Address

12370 S.W. 64TH AVENUE
MIAMI FL 33156-5539

2. Pringipal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90095 001 ***150.00

31U300

AT

DC NOT WRITE IN THIS SPACE

(A0

City & State City & State 4. FEI Number 55 08069 Applied For
73 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; - Name

FORER, JOSEPH

Street Address (P.O. Box Number is Not Acceptable)

12370 S.W. 64 AVE

MIAMI FL 33156
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstarng) DATE
: L e . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW{! FE 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE P 1 Detste THTLE Olcrange [ Addition | &

HAME FORER, JOSEPH NAME g

STREET ADDRESS | 12370 S.W. 64TH AVENUE STREET ADDRESS %

GrTY-87-2iP MIAMI FL 33156 CITY-$T-11P uw
[id

TITLE S 1 Delete TITLE O Change  [J Addition | ©

NAME KATZ, DANIEL NAME

STREET ADDRESS | 12370 S.W. 64TH AVENUE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33156 CITY-$T-2P

TITLE , O-Delgte TITLE - e —~ o~ .- s [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-S1-7P

TLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2P CITY-51-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE ] change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-2P

13. | hereby certify that the information supplied with this filing dfes not dwalify for the exemption stated |
Aaplemental report is true and ag.curate and

angr trustee empowered to ekecute this rdport as required by
ih all oth TeAad

indicated on.this report or g
of the corporation or the ré
changed, or on an attachi

SIGNATURE:

Qn addras:

like &

that my signature shall have
brapter 607, Florida Statut

A\ 2

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

the same legal effact as if made under oath; that | am an officer or director

: and that my name appears in Block 11 or Block 12 if
2]

(} ot) e 3585

Date

Daytime Phane,
" CO

| st X

 ——

— 1

P
N P L A Y

il Tl



