2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amé

DOCUMENT #  S90920 Secretary of State
1. Entity Name 05-05-2003 90148 022 ***150.00
KANEU CORP. .
Principal Piace of Business Mailing Address
1501 N.W. 100TH WAY 1501 NW. 100TH WAY e a— -
PLANTATION FL 33322 PLANTATION FL 33322
2. Princlpal Place of Business 3. Malling Address H"“m HI ml“ml m" ”IH “H I‘l” |||"|m\ mM M“Iml ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650280347 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent - : 7. Name and Address of New Regisiered Agent
) N . Name
KATZ' MARVIN Street Address {P.O. Box Number is Not Acceptable)
1501 N.W. 100TH WAY
PLANTATION FL 33322 °
N City FL | ZrCose

its.reqistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

// 3

' I 2N &
- et 4 name of regisxere-fagem‘ﬁd m\}%plicanle

(NOTE: Registerad Agent signature raquirad whan reinstating) DATE
. e
ftF";f N?‘;”” FEE I,S"?: SOéﬂsg 00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 'Fee will be § > Trust Fund Contribution. Od Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE P O pelete TITLE [ Change ] Addition

NAME KATZ, MARVIN NAME

sTReeT a0oress | 3501 NW 100 WAY STREET ADDRESS

CITY-5T-2IP PLANTATION FL CITY-ST-2IP

TITLE ST [ Delete TITLE [J Change  [] Addition

NAME KATZ, AGNES NAME

STREETADDRESS | 1501 NW 100 WAY STREET ADDRESS

cmy-s-27 | PLANTATION FL CITY-ST-2IP

111 N 1 U R I - TITLE T ] Change (T Addition |
" HaME NEUMANN, MARGIT NAME

sTreeT ADDRESS | 1849 S. OCEAN DR. STREET AODRESS

CITY-S1- 2P HALLANDALE FL Crry-ST-2IP

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [*] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-57-21P . CITY-ST-2IP

TTLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exgeption 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 angd gnature shall have the same legail.effect as if made under oath; that | am an officer or director
of the corpcratlon or the receiver or trustee empcwered to exacute b ort as required by Chapter 607, Floridg&tatutes; angkthat my name appears in Block 10 or Block 11 if

7/ S Yy vy s

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /% / A

€ SIGRATURE AND TYPED OR PRINTED NJ

:

CR2E034 (10/02)



