: FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108280 ecretary of State
1. Entity Name 04-16-2003 90191 040 ***150.00
KUALOS PROPERTIES, INC.
Principal Place of Business Maiiing Address
11484 NW 50 TERR 11484 NW 50 TERR
MIAMI FL 33178 MIAMI FL 33178
SN S I AATI PGSR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650808761 Not Appiicable
Zip Couniry . Zip Country 5. Certificate of Status Desired [} $8.75 Additional
o ] . Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

DINER, MANUEL

Street Address (P.Q. Box Number is Not Asceptable
141 NE 3 AVE STE 601 ' " pacle)

MIAMI FL 33132 :
City Zip Code
8. The above namd entity gong Its {this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigrs of regig{ffelyfigent.

SIGNATURE L]
W‘ﬂm E ad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) 'DATE ’
FILE NOW 1! FEE 1S $150.00 ) N ‘
) - 9. Election C Fi
After May 1, 2003 Fee will be $550.00 e pona o8 oy 35,00 vay oe
Make Check Payable to Florida Department of State | - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [ change [ Addition
‘wve - |MARGULIS, PERLA NAME
staeT anoress | 11484 NW 50 TERR STAEET ADDRESS
orv-st-ze [MIAMI FL 33178 CITY- ST- 217
e D O Dalete TME CJcrange [ Addition
NAME MARGULIS, ENRIQUE NAME
sTaeer A00AEss | 11484 NW 50 TERR STREET ADDRESS
crv-st-7r |MIAMI FL 33178 CITY-ST-2)P
TITLE "D ) T - O pegle TITLE . e - T Change  [Z] Addition
NAME MARGULIS, ISAAC NAME
sTreet anoress | 11484 NW 50 TERR - [ STREET aDORESS
cy-s-zp |MIAMI FL 33178 CiTY-5T-2P
TITLE [ Dejete TITLE . CJChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Gelete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2F
TITLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or tr / empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesat? ) Hdress, with all other like empowered.

SIGNATURE: W el SPRED 23 /p/ﬁ 5 (F0r%35-28

ED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dawe ¥ S Dayfime Phone #

ny

CR2E034 (10/02)



