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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KV & J PROPERTIES, INC.

DOCUMENT # POO0001 1

1048

Principal Place of Business Mailing Address
0807 UNOVERSITY DRIVE 162 PEMBROKE RD
CORAL SPINGS FL 33067 MIRAMAR FL 33023

2. Principal Place ol Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-21-2001 90028 012 ***150.00

(R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
‘ (gg - / D)/f7¢b Not Applicable
- - 2 Sl L
Zp Country i Country S. Cenificate of Status Desired ] ?8'75 Addltiona)
h #e Required
6. Neme and Address of Current Reglstered Agent 7. Nams and Address of Now Reglstered Agenl
. Namsg
==~ —‘—-vCD"TE*EUGE“IO—*- e ey - i - e e e e e e = — et oy
oy Street Address (P.O. Box Number is Not Acceptable) :
5601 NW108 WAY - -~ = e . (R0 Box ° SR
CORAL SPRINGS FL 33078
City FL Zip Code
8. The above namad enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha Stata of Florida.
SIGNATURE
SIgnatro, typed of prnied name of registered aowns and tite i appiicabls. {MOTE: Rogh Agart sigr required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible . FILE NOWH! FEE IS $150.00 - tiox ion Financi
Tax fiing requirement and elscts to do so. After MAY 1, 2009 Fee will be $550.00 10 '?rusl Furijagc?:t'r?l;‘uti:: need f?d.gﬂohgxfe
(Ses criteria on back) Make Check Payable to Dapartment ot State - { - )
11. OFFICERS AND DIRECTORS I 12 . s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mie D 1 pelets TE D Change  [J Adation | S
HAME CONTE, EUGENIO NAME S
STREET ADDRESS [ S601 NW 106 WAY STREET ADDRESS §
Cn-S1-2P | CORAL SPRINGS FL 33076 GTy-S¥-2¢ i}
TTLE D O oelete me [ change ] Addition %
HAME CONTE, NMA NAE:
STREETADDRESS | 5601 NW 106 WAY STREET ADDRESS
Gn-sTZF  |CORAL SPRINGS FL 33078 Gimy-ST- 2P
THLE O betete TITLE [Jchange [ Addition
NAME NAME
| _STReET aDORESS N )_ STREET ADORESS
~ = e Ty Ep -
TE O Delets e |- r— —_— ] Crangs (] Addition
NAME NAME ) - R
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY.§T-2P . .
TME ] Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cimy-sT.21P
Tme 2 Detete L D Change [ Addition
RAME . - X . NAME -t
STREET ADDRESS e T STREET ADDRESS™ [~~~ - - - - e . -
CiTY-ST-2p, - |- ad . o Qs o v

13. | hersby certify that tha information suppligt
indlcated on this report or supplemenial régh
of the earporatlon or the receiver orjrusl :
changed. or on an attachment with an a§énbys

SIGNATURE:

gr like empowerad. :

dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ) further cenlify that the information
ab.curate and that my signature shall have tha same legal effect as-if made under oath; that | am an officer or director
gxecute this repcrt as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

: | \1810/ -

Darine Prone »




~ T@HARLAND STYLE XK8

Coral Dental Care, Inc, """
2123 University Dr. 354-344-6266

Coral Palm Plaza, No. 16 3 . - - A/
o g g T 3-13-8/

Y|

" 63-643/670
BRANCH 13095

PAY .
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