!

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V43351
1. Enity Narns i May 02, 2000 8:00 am
w oA C
BPSK INVESTMENTS, INC. Secretary of State
‘ 05-02-2000 90092 035 ***]158.75
Principal Place of Business Mailing Address
14190 WEST DIXIE HWY. 21405 NE 19TH CT.
SUITE 211 SUITE 211
NORTH MIAMI FL 33169 MIAMI FL 33179-1549
us us
E T v DT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Far
65-0342386 P Not Applicable
4 Country Zip Country 5. Cartificate of Status Desired E/ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - NEME = - mmmeen o S e o a -, =t o
KAS'MOW' STEVEN Street Address (P.O. Box Number is Not Acceptable)
1777 POLK ST. .
STE 14
HOLL' D FL 33020 . .
City FL Zip Code

8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2o

CR2E034 (9/99)

SIGNATURE
Signaturey 1384 or printed name of registerad agent and title If applicatte. ‘ (NOTE: Ragistered Agent signature raguired when reinstating) / DATE®

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IF.! $150.00 1. Election Campeign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE [ change [ Addition

NAME PERL, JUDITH NAME

streer aporess | 214056 NE 19TH CT STREET ADDRESS

CITY-S7-2P MIAMI FL CIY-ST-219

TITLE v O velete TE [JChange [ Addition

NAME PERL, BEZALEL NAME

sTReeT aporess | 21405 NE 19TH CT STREET ADDRESS

LITY-ST-2P MIAMI FL CITY-ST- 2P

TiLE S O Delete e [ Change  [3 Addiicn

NAME KASIMOW, STEVEN - - NAME -l - s o - ~

street aooress | 21405 NE 19TH CT. STREET ADDRESS

CITY-ST-21P MIAMI FL GITY-ST-2IP

TITLE " [ Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE ' .  elete TITLE {change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2IP . CITy-§7-2P

TILE ‘ [ pelete TILE ’ [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

fon supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

lamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
Br or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith an address, with all cther like empowered. ’

of the corparation ar the rdg
changed, or on an attach

—— : £an IREN D . R L A AN
SIGNATURE: l ot e b kiR Ci/lb zovs 3
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Daﬁ Caytima Phone #




