2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041446

1. Entity Name

RAY K. PROPERTIES, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90062 038 ***150.00

Principal Place of Business . Mailing Address
1779 N.E. 2ND AVENUE Q 1779 N.E. 2D AVENUE C
MIAMI FL. 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
26-6545617 Not Applicable
i - “ mfe CRUNY _— Zip Country 5. Certificate of Status Desired O $8'75 P_«dd|t|onaf
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, RAY A Street Address (P0. Box Number is Not Acceptable)
102 SOUTH HIBISCUS DR.
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2EQ34 {9/99)

SIGNATURE
Signature, typad or printed name of registered agent and Ulle It applicable (NOTE. Registered Agent signature required when reinstating) DATE
o e aoan ™™ | afor v 5 2000 Fea il bosgs00p | "> FcionCamesion rancing - $8.00 vy oo
i ’ ¥ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE [ Change [ Addition
NAME PERLIN, BRIAN HAME
streeT ADDRESS | 201 ALHAMBRA CIRCLE #503 STREET ACDRESS
CITy-5T-2P CORAL GABLES FL 33134 CiTY -§7-2IP
TITLE PST O Delete TITLE O change [ Addition
NAME KLEIN, RAY NAME
STREET ADDRESS | 102 S. HIB'SCUS DR STREET ABDRESS
CHTY-ST-2IP MiAMI BEACH-FL 33139, . CITY-ST-2IP
TITLE O Delste TITLE . [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TIILE O Celete TMLE [J change  [J Additien
NAME HAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dejete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tfrustee empowered 10 executs this 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 ad

SIGNATURE:

. with all other like e

SIGNATURE AND TYPED oﬂﬁnsn NAME dF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

PAN Y/ 22 o2



