2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P98000099072 A ;cgéiaw of State

1. Entity Name

dS 80sa0

MEL KAUFMAN & ASSOCIATES, INC. 04-01-2002 90676 004 ***150.00
Principal Place of Business Mailing Address
20140-7 NF 3CRT 20140-7 NF 3CRT
MIAM! FI. 33179 MIAMI FL 33179
2. Pringipal Place of Business 3. Mailing Address H"""H'l "m m”"m Ilm II"“'”I "UI llm "W l"’l ”ll NII‘
Suite, Apt. #, etc. - Suite, Aptl. #, etc, DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
650881740 Not Applicable
Zip - - - |--Lounty. e [ EP e e [ - Cauntry = % === 5, Certificate of Status.Desired ... - [} $B'75-ﬁ5’5’“i°“a|
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
KAUFMAN' MEI‘ Street Address (P.O. Box Number is Not Acceptable)
20140 7 NE 3 CRT :
MIAMI FL 33179 ' _
City FL -] Zip Codle -
8. The above named entity submits this statement for the furpose of changing its registered office or registered agent, or both, in the State of Florida.
P I T
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Amwed when reinsipting) DATE
_ ‘.j‘ This corporation is eligible to satisfy its Ir\l_‘eing‘lble' FILE NOW!! FEEAS $150.ﬂ0/ 16. Election Carmpaign Financing $5.00 May Bo
. Tax filing requiremient and elects 1o do g0, Atter May 1, 2002 Fee Wl .00 Trust Fund Contribution 0 dded 1o Fees
(See criterla an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ’ [ Delete TITLE [T change [ Addition
NAME KAUFMAN, MEL i| mame
sTREeT AooAess | 20140 -7 NE 3CRT STREET ADDRESS
GITY-5T-21P MIAMI FL 33179 CITY-ST-2IP
TITLE v [ pelete TILE [J Change [ Addition
NAME HOROWITZ, LESLIE NAME
STREET ADDRESS | 20140-7 NE 3 COURT $TREET ADDRESS
- CITy-87-219 MIAMI FL- 33178 =+ -+ L oee oo immmmm v e | ONY-ST-2P e o e e m v m e L — i v e e e
ML Sesools 1 Delete TITLE [ Change [ Addition
NAME B . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 delete TITLE [ Change [} Addition
NAME ' fl name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this repogr sypplemental 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 g piver or trusteg.agpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an § \% B, with all other like empowergd:
o iy 00> W) KoKy 3%62, oL WL

\)
SIGNATURE:
QF SIGNING OFFICER OR DIRECTOR N Daytimea Phane #

CR2E034, (9/01)




