2003 FOR PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000064609 %

DOCUMENT #

1. Entity Name

THE KEMO SABE COMPANY

ecretary of State

04-11-2003 90099 043 ***150.00

Principal Place of Business
2600 DOUGLAS RD. STE 911

CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS RD. STE 911
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650858606 Not Appi
pplicable
o _ Coum-ry . Zip - ___\_.CDL,J_n_Hy © s s - =n|l5. Certificate of.Status Desired [ $8.75 Additional
—— E =R e e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSTIG, ROY R
2600 DOUGLAS RD, STE 911
CORAL GABLES FL 33134

W .

Street Addres&{éo. Box Number is Not Afceptable) ] i
L= |

City

-

s ode

.

FL

8. The above named entity submits this statement for the purpose of changing its registered office or\eglis@ed"éf;em. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

Sapebad

SIGNATURE 24
Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NCW1!! FEE IS $150.00 ) o )
© 9. Election Campaign Financin
. _After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmr?bulicn. o fi‘gﬂnhggss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TITLE Samea [thange [ Addition
RAME GADINSKY, EDWARD N Sesnnd.
sTreeT a00Ress | 1046 KANE CONCOURSE #28 R swmeeaceess | 1y 7Y Wame Concovrpae =R 2272
CITY-5T- 2P BAY HARBOR FL 33154 > CITY-8T-71P L
TITLE [ Dalete TITLE [l change (] Addition
NAME® NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P B — e . __J omv-sraze .
THLE Ij Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2P
TILE [ Delste TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' !
CITY-$7-21P CITY-ST-2IP
TILE O Delete THLE [J Change [ Addition
HAME NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and 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 10 exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

A e

TURE RO u»m\

( cacardy Qm;mbcq \ 30T HTAURY

SIGNATURE: ___ il

SIGNATURE Al

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV  9BOLEZO

Aoz

CR2E034 (10/02)



