2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S75766

1.

KODATA CORPORATION

Entity Name:

Principal Place of Businass

Mailing Address

8360 W. QAKLAND PARK BLVD. 8360 W. QAKLAND PARK BLVD.
0 0
SUNRISE FL 33351 SUNRISE FL 33351
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
14, 2001 8:00 am

%
ecretary of State

09-14-2001 90028 028 ***550.00

RUTG9Y 7Y

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0297243 Not Applicable
‘ Count i Count iti
Zp ountry Zip ountty 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
- Name‘ - - - — N e - —r . e Bl T .
MREJEN, ARIE P.A. -
Street Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD '
SUITE 302
FT LAUDERDALE FL 33309 — ——
- i in Code
Y Y FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trics:t‘l(;:r%ag g ;L?S;g:ncmg fiﬁ?ﬁ'ﬁi SBB
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITE IS L, . L] Change MAddilinn
NAME KADOCH, DAVID NAME 1 ’
STREET ADDRESS | 1250 N.W. FLAMINGO RD. STREETADDRESS |~ ~ e T o
CITY-ST-2iP PLANTATION FL CITY-5T-2IP I 0 R ,‘f:;' e .
- v = R o —— - : >
TMLE DvP O Delete TILE S ,‘ [ Change 5 hdition
NAMIE YARNELL, KEITH A NAME H‘e"-ﬂ'l‘q ) “gn
STREEF ADGRESS | 10173 S.W. 51ST AVE. STREET ADDRESS o TO - L
om-si-zP  { COOPER CITY FL CITY-§7-2IP O O, N0, .Q;cj‘_ :f-—[ 3206\
CImE. L 18- L oL - — v =X Detete == fTILE - TR T T B e e ol e S=7 T Ocnange T [(J'Additon |
NAME TIROSH, v NAME
SIREET ADDRESS | 210 174 ST STREET ADDRESS
oTv-s-2° | NORTH MIAMI BEACH FL 33180 a-sT-2¢
e DT [ Delets TITLE [ changs [ Acdition
NAME ZOUR, ISRAEL NAME
STREET ADDRESS | 12700 N BISCAYNE BLVD., #202 STREET ADDRESS
CITY-ST-21P N MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 elats TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify 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 rue and accurate and 1hat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other lik

B e

e empowered.

TSRAS. Zown, Dy ofwld (aeDMNA- 3 430

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phone #

CHZEQ034 (10/00)



