2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476893 Jan 20, 2000 8:00 am

1. Entity Name )
KIF, INCORPORATED. - Secretary of State

01-20-2000 90146 003 ***150.00

]

Principal Place of Buginess , - Mailing Address

513 DUVAL ST - T L 513.DUVAL ST
KEY WEST FL 33040 KEY WEST FL 330406552

us : us o : _ 703848

S s AN A AR

: i
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State . . e T v = r= Gl A SIS S e S S =4 FEFNUMDET = TR A ‘Apphied For—
59-1664606 - i Not Applicable
Zip Country Zip _ Counury ¢ 5. Certficate of Status Desied [ $8-79 Additional
£y Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
GOLDBERG, NEIL JEFFERY Street Address (P.O. Box Number is Not Acceptabla)
513 DUVAL STREET
KEY WEST FL 33040
) :?‘/l;‘." ‘H City FL Zip Code

8. The above né»mé{jléi;lit? Submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
i
SIGNATURE \
Signature, typed or printed nama of registered agent and title it pplicabie. (NDTE: Registerad Agent signature reguired when reinstating) DATE )
9.~This _c_orporati?n is eligible to satisfy its imangible -|- - - FILE NOWI!I—FEE—IS_ $150:00- .. _ - 10. Election Campign Finanicing ~ ,j $5.00 iay Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [ Change [ Addition
HAME GOLDBERG, NEIL JEFFERY NAME ;
sTreeT ap0RESS | 513 DUVAL ST STREET ADDRESS ‘
CITY-ST-21P KEY WEST FL CITY-ST-2IP ‘
me L o 3 pelete THLE [Jchange [ Addition
wME | t NAME '
! STREET ADDRESS ST STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE ] pelete TITLE Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-ZIP ;
e’ o T T e e s = Hopelete - - (] TTE 1 . ' [J Change (] Addition
NAME NAME - T b —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
THLE [T elete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-217 CITY-ST-2IP
TLE 3 Delete TITLE (] Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

soes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
camite this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with thjs fil;
indicated on this report or supplegagntal rgpot} J gAnd al
of the corporation or ' receivar b el A
changed, or on an afadgment witg

SIGNATURE :|_[{WULLX AP X2 F&AJD'MM QE)@%{IL}?J\ (- 100 39%'3%@/52

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING orncenrm RECTOR Date Daytime Phena #
1

T { | P

Ul

CR2E034 (9/39)



