2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038763

1. Entity Name

KADOSH CORPORATION

Principal Place of Business

198 NW. 79TH STREET
MIAMI FL 33150

Mailing Address

215 187TH 8T
MIAMI FL 33160

2. Principal Place of Business

3. Mailing Address

1867/ Colling Awe

Suite, Apt. #, etc.

Suite, Agtfﬁoeyj:\

I

FILED
Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90492 008 ***150.00

6

3
Ul

2193

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
)/ y /ey 5 we M £ 65-0919595 Not Applicable
Zi Count } Count iti
° ouniry 2P ouniy 5. Certificate of Status Desired O $8.75 Additional
33 /(O O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, AUSTIN

s TR S T #70a
MIAMI FL 33180

Cit —

V Wik Benc it FL %%7230

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

SIGNATURE X

Signaturs, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agenrt signatura requirad whan rainstating} DATE
} o o i "
9. I‘hisfﬁ‘mp?ratl? is erl:tg;:Ide tc|) se:u.oifycljts Intangible At F’;EA':IOVZVC;E1 FFEE |93|E150.00} 10. Election Campaign Financing $5.00 May Be
axtl lqg §qu eme glecis 1o do so. er 1, e Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable tg Depa
11. QOFFICERS AND DIRECTORS I 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ‘f(" Aigtas oI Thange [ Addition
NAME COHEN, RIVKA NAME
smeer a00eess | 945 187TH STREET sz aoneess | 4 18671 Collins Ave #702.
CIrY-ST-2iP N. MIAMI BEACH FL 33160 CATY-§T-21P L/ Minm BEM Fi 53/6 (o)
TITLE VPD O Desete TRLE hange [ Addition
NAME COHEN, DAVID T -
STREET ADDRESS | 915 187TH STREET seeraooness |/ 867¢ Col line Are 7o
onv-sr-2¢__| . MIAM| BEACH FL 33160 v M Miam BEack FL 33160
TINE [ Delets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP
TINLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP i CITY-§T-7IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stge i CITY-ST-2P r’__',_/—’"
MLE O Detete” e <. 7 OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

[

SIGNATURE: X

AT

5 S0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phane #

i

CR2E034 (10/00)



