2000 UNIFORM BUSINESS REPORT (UBR)

p—

FILED |

DOCUMENT # P98000102494 May 08, 2000 8:00 am

1. Entity Name

P.K. XPERTIZE, INC.

Secretary of State

05-08-2000 90057 011 ***150.00

Principal Place of Business

4775 NORTH BAY ROAD
MIAMI BEACH FL 33140

Mailing Address

4775 NORTH BAY ROAD
MIAMI BEACH FL 33140-2813

2, Principal Place of Business Iml |||”|‘|H|||
Suite, Apt. #, etc. Suite, Apt. #, efc. . I _.DONOTWRITEUNTHIS SPACE- . - FENS—
—_ —— e L e e ] I == -
City & State City & State 4, FEl Nurmber Appfied For
65—0887079 Not Applicable
Zi Countr £ Countr it
P ¥ P uniry 5. Certificate of Status Desired O $8'75 .d‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
KOENIGSBERG, PAUL d Sireet Address (P.O. Box Number is Not Acceplable)
4775 NORTH BAY ROAD
MIAMI BEACH FL 33140
/ﬂ City FL Zip Code
8. The above named enlity submitgt e a opfhe purpese of changing its registered office or registered agent, or both, in the State of Florida.
M ( €mw}
SIGNATURE
Signature, typed or printed r‘ame nhtrg\srarad agent and ttle T applicable (NOTE: Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible EILE.NOW!IL FEE.IS-$18000.- —-oad L0 — R
T == - ™ 0: Ersction Campargn Financing——"~"%$5,00" May B&
Tax hlnnlg nlaqulrement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TIMLE O change [ Addiion | &
NAME KOENIGSBERG, PAUL NAME g
steeeTAnoresS | 4775 NORTH BAY ROAD STREET ADDRESS Q
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-21P w
s
nits VPD (7 Delete TME [ change [ Addition | &
NAME KOENIGSBERG, JO DEBRA NAME
stReeT ADDRESS | 4775 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 ciy-57-21P
ThLE [ peiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE O velete TITLE Clchange [T Addition
NAME } NAME
STREET ADDRESS T N STREETADORESS | T T T T e e
CiTY-ST-21P CiTY-ST-2iF
TTLE [ petete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-5T-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | <. .. 7 &' o STREET ADDRESS
CITY-ST-2IP o l CITY-5T-ZIP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report /
of the corporation or-the receiver ar trustee e
changed, or on'ag.‘altach’mem‘wil'h an addre

SIGNATURE: .

does not quaffy for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer ar director
s required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Dala

iz xsfos  3e5-S32-3334

Daytme Phona #




