FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90028 020 ***150.00

1. Corporation Name

K.S.K. FUN LANDINGS PROJECT, INC.

DOCUMENT # Pg7000095971

RO A T

Principal Place of Business

3755 NE 167TH ST. APT #7
NORTH MIAMI BEACH FL 33160

Mailing Address

3755 NE 167TH ST. APT #7
NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ) 35 € ISLEOFVENICE D] 650794753 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . i 8.75 additional
E‘ %g C— lg LE' OF UEN lCE 'BQ ] m §. Certifcate of Status Desired a $ Fee Requig;na
City & State 6. Election Campaign Finanging .~ - $5.00 May Be

AUDELDALE | L

Trust Fund Contribution Added 1o Fees

Cify & State -
] YORT [AUDERDALE  FL

m Zip3.% BO l [3—5[ Country u SA-

29]

28 ?021" L

%3301

[20]

Country

U4

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAMMERDIENER, KARIN SABINE PH.D.
3755 NE 167TH ST, APT #7
NORTH MIAMI BEACH FL 33160

81

WEAMMERDIENEL  KARIN SABINE PH.D.

82

83

3TCUe e TR veRNITE Bl ve

84

Fo T LAUDEY DALE

FL

sl BILOI

office or registered aggnt, or poth, in the State of Flerida, Such chan
agent. | am fan-Wr wiﬁ and accept the obligations of, Fection 607.
- A
SIGNATURE A I ai—-—h——
E

11. Pursuant to thefprovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

3/6{99

Ignature, typed o printed nama of registared agent and title if appiicable. (NOTE: Registerad Agant signatura reguired when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [J DELETE LATME . D. BfCnangs (3 Addhion

NN KAMMERDEIENR, KARIN $ 12N WKAHMHERDIENER, | WARIN CABINE

streeraporess| 3755 NE 167TH ST APT 7 1asmesTADDRESS | 345 £ ISLE OF VE‘.\};C,E pive

emv-stze | N MIAMI BEACH FL 33160 ucmysrze | TORT LAUDERDALE | FL 3330

TME [ DELETE 21 HTLE ! [CIChange [ Addition

NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4CITY-ST-ZIP .

TITLE [ DELETE 31TME J __ [JChange [T Addition |
O == SRS =] eryrTe = =7

STREET ADDRESS 3.3 STREETADORESS

CITY-5T-ZIP 34.CITY-5T- 2P

TITLE (7 DELETE 417ME ] Change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P - 4ACITY-5T-ZIP

TIME [J DELETE 51TIME [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P J

14. 1 hereby cerify 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 annual reporf or supplemental annual 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 diractor of the comporption or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or o

SIGNATURE:

v T

(2 AR N N D1
8Y(2 TR
SIGNATURE AND TYPED OR PRINTED NAME OF $|_GNING OFFICER OR DIRE

)

~a ¥

=0

n atfachment with an address, with all other like empowered.

3[blaq 5% 42 % fo

CR2E034 (11/98)

Daytimg Phone #



