FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000067319 Secretary of State

1. Entity Name 05-05-2003 90709 017 ***150.00

SLAK OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address

1851 NW. 91_'H AVENUE 517 NW 21 STREET

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

E— S IR ORI
Sulte, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0853996 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Currem Reglsiered Agent 7. Name and Address of New Registered Agent

ERMiN;LL;.—Lolll;TJ“és; S = N/ S . ]S A

Stre/Ac(dress (P.C. Box Number is Not Acceptable)
2700 S.W. 37TH AVENUE ,

MIAMI FL 33133 S/ N 2/ sTBRT7
W/gen/rpves  FLI33S /)

8. The above named entlty submits this statement for the purpage of changln its registered office or reglslered agent, or both, in n the State of Florida. | am famjliar with, and af;cept

P/ i) Fhsfz

SIGNATURE =
re typed or Bfinled name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating)
:ﬁu.E NOW!!! FEE IS $150.00 ,
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ? O fdsd-e(t):Ic:ohl’l?;sBe
Make Cgieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O Delete TITLE [ Change  [7] Addition
NAME KACHIN, ALAN § NAME
STReET ADDRESS | 517 NW 218T ST STREET ADDRESS
erv-st-oe | WILTON MANORS FL 33311 CITY-5%-21P
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
1me o] e e e . oeete . f mme ) . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [T Change (] Addilion
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
incicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgpars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jj

SIGNATURE: = UIREZLW < KFHW ?/ Lypy WL bIEPES/

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Daytime Phone #

AV SILE0rED

CR2EQ34 (10/02)



