2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
R.K. ASSOCIATES VII, INC. 02-27-2002 90057 011 ***150.00
I';’Ir1nc'\paW Place of Business Mailing Address
17100 COLLINS AVE 17100 COLLINS AVE
SUITE 225 SUITE 225
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

650406356 Mot Applicable
Zip Country zp Country 5. Cerlificate of Stalus Desired C $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ~~—~ T T mE T -

KATZ' RAANAN Street Address (P.Q. Box Number is Not Acceptable)

17100 COLLINS AVE

SUITE 225

SUNNY ISLES FL 33160 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable, {NOTE: Registerad Agent signature required whan reinatating} ) DATE
® Tax fing aurament g socs 0402 - | Ator May 1, 2002 Fee vl be S5g00p | '™ EECInCampsion Firancrg - $5.00 ay 8o
= ! y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O pelete Tme [Jthange  [] Adaition
NAME KATZ, RAANAN NAME
sweer aooress | 17100 COLLINS AVE #225 STREET ADORESS
crv-st-ze [ SUNNY (SLES FL 33160 CITY-ST-2IP
TITLE Vv [ Delets TITLE [Jchange [ Addition
NAME KATZ, SABRA NAME
streer anoress | 17100 COLLINS AVE., SUITE 225 STREET ADDRESS
cmv-st-2¢ | MIAMI BEACH FL 33160 CITY-ST-7IP
TILE [ Delete TILE ) . [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
" STREET ADORESS STREET ADGRESS
GITY-$T-2P CITY-ST-7IP
Tie O Delgte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-§T-2IP

13. | hereby certify 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 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 corparation cr the receﬁor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

()
A

changed, or on an attachmenfyvithwan addieps, with all other like empowered.
SIGNATURE: ___S\a 1O G0h 994D

smunrunk‘:::n TYPED CN! PR i Date Daytime Phorg #

3
!

CR2E034 (9/01)



