2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥~ P9B000102494 Fecretary of State

P.K. XPERTIZE, INC. 04-30-2002 90186 021 ***150.00
Principal Place of Business Maiiing Address

4775 NORTH BAY ROAD 4775 NORTH BAY ROAD UUUIuIvY

MIAM! BEACH FL 33140 , MIAMI BEACH FL 33140

T

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 650887079 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e L e e e e e [ | Name o . i o e
KOENIGSBERG’ PAUL ‘ Street Address (P.C. Box Number is Not Acceplable)
4775 NORTH BAY ROAD
MIAMI BEACH FL 33140
' City : Zip Code
An i / FL

8. The above named entity submits this statel for thi pfrposg’of changing its registered office or registered agent, or both, in the State of Florida.

Juf 02

SIGNATURE

CR2E034 (9/01)

v

signature, lyped or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signatura required when reinstating) ! IiATE,
9. $hrsfﬁgrpcr)ratuinrn :-: ehtglblg 1? sa:ns;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a |1Qg gqu ement anc elacts o do 0. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TITLE [ Change ] Addition
NAME KOENIGSBERG, PAUL NAME
sTREeT a0oRess | 4775 NORTH BAY ROAD STREET ADDRESS
crv-si-ze | MIAMI BEACH FL 33140 CrTy-5T-2IP:
TME VPD [ Delete TILE [ change [ Addition
NAME KOENIGSBERG, JO DEBRA NAME
STREET A00RESS | 4775 NORTH BAY ROAD STREET ADDRESS
crv-sT-zP I MIAMI BEACH FL 33140 CITy-$1-21p
TILE [ Celete TALE [ Changs [ Additicn
NAME ) NAME
SREETABDRESS |~ = 0 T T T T aT T e S TR T ADDRESS | T - - - - -
CITY-ST-2IP CITY-ST-7IP
NILE ' [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME : . NAME
STREETADDRESS |** © = : STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP _
TITLE [ Detete TITLE [JCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2P CITY-57-2IP

dges not qualify fffr the exemptiongtated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
ageurate and thaffmy signature stiall have the same legal effect as if made under cath; that | am an officer or director

eyecute this repgh as requireg’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with a|

SIGNATURE: SIGNATUKLE '?E@[‘k' R bd M’/LPB‘ 2 t’(';g'z'"}??i

SIGNATURE AND TYPED OR PRINTED ‘ms OF SIGNING OFFICRR @R DIRECTOR pa¥a Daytime Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repert is true a
of the corporation or the receiver or trustee empowere




