_ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43351

1. Entity Name

BPSK INVESTMENTS, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90110 012 ***158.75

Principal Place of Business

14190 WEST DIXIE HWY.

Mailing Addrass
21405 NE 19TH CT.

SUITE 211 SUITE 211 1 g -
NORTH MiAMI FL 33169 MIAME FL 33169 b U b J J 9
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number 65—0342386 Applied For
" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired { ?g‘;esqlﬁ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — -~ Name — o et A -
Qec\ '\Seza\ e.\
KASIMOW, STEVEN i
7 0 ST Street Address (P.O. Box Number is Notﬁ;:c ptable)
1777 POLK ST. NG M0 Secerel Wy
STE 1 ’
HOLLYWOQOD FL 33020 =
Cit Zip Code
R \\°\\\;woo:ﬂ FL 4 39-3,010

1
8. The above named entity submits thig state?r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

///O/M
7 DAK

SIGNATURE ¢ ¢
Signature, typed or printed name of registered agent and title i appliceble {NOTE: Registered Agenl signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B )
Tax fing requirement and slects i After MAY 1, 2001 Fee willsbe $550.00 10- Heglion Campaidn Fnancing - $5.00 May Be
s rust Fund Contrikution. Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE e [lemge [ Addition
NavE PERL, JUDITH e P, Nodd\W
sTReeT ADDAESS | 21405 NE 19TH CT STREETADDRESS | DS OL Sovnern Occher :,0 R
ery-st-zp | MIAMI FL CITY-ST-2P Dewne %L T332
TITLE v O pelete ME \J [3Change [ Acdition
NAME PERL, BEZALEL NAME Ree\ |, Bezad
sTReeT ADDRESS | 21405 NE 19TH CT STREETADDRESS | B3SO0\ Souine iy Orc.\mwo Q“Q
orv-sT-2° | MIAMI FL CITY-ST-2IP Qene SL D3¢
TITE § ) [ pelete TITLE : [Jchange [ Addition
NAME KAS|MOW, STEVEN =~ NAME -
streeT aooness | 21405 NE 19TH CT. STREET ADDRESS
CIvY-$T-7P MIAMI FL CITY-§T-21P
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iF

13. i hereby certify that the infarmation supplied with this filling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental réport 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 trustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al r like empowered.

SIGNATURE:

qsy
//f{? /‘94 92 1-bRo0o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

0226247

CR2E034 {10/00)



