2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

P.K. XPERTIZE, INC.

DOCUMENT # P98000102494

Principal Place of Business

4775 NORTH BAY ROAD
MiAMI BEACH FL 33140

Mailing Address

4775 NORTH BAY ROAD
MIAMI BEACH FL 33140

FILED ;
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90076 014 ***150.00

IR I

|

2. Principa! Place of Business 3. Mailing Address
e Suiite, Apt. #,8tC. . |- Suite, Apt.#, etc. o _ DC NOT WRITE IN THIS SPACE .
e T T | e S s —— e T e e T T et S G, S W R
City & State City & State 4. FEINumber 650887079 Appfied For
Nat Applicable
Zi Countr Zi Count it
P uniry P &4 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOENIGSBERG, PAUL Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4775 NORTH BAY ROAD a
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragisterad agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This carporation s eligible.to satisfy its Intangible. | 11 - = 40-Etection-Campaign Firancing = [ S I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?r:trigbution, ¢ fgjﬁohgzifa
(See criteria on back) a Make Check Payable to Department of State

changed, or on an attachment with an address,

SIGNATURE:

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TILE ' [l Change [ Addiien | S
NAME KOENIGSBERG, PAUL NAME . _ =]
streer aooaess | 4775 NORTH BAY ROAD STREET ADDRESS . 3
cmy-§7-21P MIAMI BEACH FL 33140 L CTY-8T-2IP ._ U b
TMLE VPD O palete TNLE i ' [ change [ Addition %
NAME KOENIGSBERG, JO DEBRA » NAME
stmeer anoeess | 4775 NORTH BAY ROAD STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33140 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CIy-S1-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
RAME NAME . o
STREET ADDRESS - - T Bt = I”"smfmnnnfss T T T -7
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-ZIP
TITLE {7 Delete TITLE [ change [ Additicn
NAME NAl
STREET ADDRESS %: ADDRESS
CITY-$7-2IP : : ' l CITY-ST-ZiP
13. | hereby certify that the information suppliec with §lis fiiing does not {Yy for fne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue find accurate hat fty signature shall have the same legal effect as if made under oath; that | am an officer or director
Gf e CUIRATANAN QF e 1eCRINET QF TUSIRES amp to execute fligrbnoy as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

| other like er

/

Ulifsl  zer-532%

SIGNATURE AND TYPED CR P‘IIN’TEDwAME OF SIGNING OFCER OR DIRECTOR

Cate Daytime Phone #




