2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054540

1. Entity Name

1166 KANE CONCOURSE INC.,

FILED

. | Apr 26,2000 8:00 am

ecretary of State

04-26-2000 90191 049 ***150.00

Principal Place of Business

1166 Kane Concourse
Bay Harbor Islands
Florida. 33154

Mailing Address

WU U v v -

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-0685128 Not Applicable
Zi Countr Zi Countr iti
P Y ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — —MName- —_— = =

Manuel Zaiac, Attorney
100 SE 2nd St #2350
Miami, F1 33131

~7

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ery/ ubmits this

Y/

SIGNATURE

terment far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Y2 /o

S\gnaluytyped or prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporauzé is eligible to satisly its intangible
Tax fiting requirement and elects to do so.
(See crileria on back) O

$5.00 May Be
Added to Fees

’ 10.-.Emfé’clior?'6ampaign Finansing ’
Trust Fund Contribution.

1. _ " " "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
THLE Klepach Bernard 1 Delete TITLE [ Change [ Addilion
NAME ) . NAM

1166. Kane.:Concourse ;
STREET ADDRESS Bav’Harbor Lsland STREET ADDRESS
GITY-57-2P ay . narbor.Lsiands CiY-ST-2P

~Fl3315% & =
TITLE TITLE Change Addition
e Klepach Esther L Delete i ¢
STREET ADDRESS 1166 Kane Concourse STREET ADDRESS
CiTY-ST-2IF Bay Harbour Islands CITY-5T-7F
. ™ naaac.t

TITLE £t 2 Liq__ 7 Detete TILE [ Change  [] Addition
NAME - e e T e e e — e _ ~
STREET ADDRESS [ SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CHY-ST-2IP
TILE [ Delate TILE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-57-2IP

13. | hereby certify that the informati "’supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), I T
»g:?mental 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

powered to execute this report as required by

indicated on this report or supp

Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

of the corporation or the receivef.or, trustee )
changed, or en an attachmel Xf der 55, with all other like empowered.
% /Z/ -

SIGNATURE:

Yo

Daytme Phone #

/SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




