2021 UNIFORM BUSINESS REPORT (UBR) FILED

w
DOCUMENT # S68568 Feb 06, 2001 8:00 am
- Entty Namo Secretary of State
KISLAK LIMITED INVESTMENTS, INC.
) 02-06-2001 90334 035 ***150.00
Principal Place of Business Mailing Address
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number 65-0276947 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRAFMAN,HOWARDY. "~~~ - = I == .
! Street Address (P.O. Box Number is Not Acceptable)
7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL
City FL Zip Code
8. The ahove named entily submiits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature requirgd when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 10. Election C - .
R ampaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusll Fund C(?ntlr?bution. g O fg,ﬁjqohégzssa
(See criteria on back) £ Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE CPD O Delete TmE [ Change  [J Addition
NAME KISLAK, JAY | NAME
STREET ADRESS | 7900 MIAM] LAKES DR W STREET ADDRESS
CITY-ST-2iP MIAMI LAKES FL CITY-$1-21P
TITLE DSvP O Delete TITLE [C1Change [ Addition
NAME BRAFMAN, HOWARD J NAME
STREET ADDRESS | 7900 MIAMI LAKES DR W STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL CITY-S1-2IF
TITLE SVPT [ Deete TIME O Change [ Addition
NAME BARTELMO, THOMAS . NAME
- | sTReET ApDRess | 7000 MIAMI LAKES DR WEST STREET ADDRESS ‘
“oiv-staP | MIAMI LAKES FL - - Rorwvestze |0 T T T e e e co
TITLE [ pelete TITLE _ (Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE [ pelate TITLE DO change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears‘in Block 141 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
09{01(0( (305) 364-4213

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DHRECTOR v Data Daytime Phane #
AN, SENIOR VICE PRESIDE

CR2E034 (10/00)



