FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

- o
4
DOCUMENT#  P01000100873 ecretary of State
1. Entity Name &y 2 04-25-2003 90221 0035 ***150.00
C & K PROPERTY, INC.
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
3RD FLOOR 3RD FLOOR I 1 01 604 B
2. Principal Place cf Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-0576531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglg:ﬂﬁo"al
8. Name and Address of Current Registered Agent =~ 7 = i 7. ‘Name and Address of New Registered Agent:

Name
SACHER, CHARLES P
2655 LEJEUNE RD
SUITE 1101

CORAL GABLES FL 33134 City FL Zip Code

Street Address (P.0. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiared agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Y! FEE i$ $150.00 A .
o 9. Eiection Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?but]on. ? O fgjeodcl'ohgziss N

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Additicn
wve [ GOLE, RICHARD P - NAME
streer anoness | 1390 BRICKELL AVENUE, 3RD FLOOR STREET ADDRESS
omv-s-ze | MIAMI FL33131 N omveseze
me LD 1 Delets TILE O Change [ Addision
NAME KISSANE, EJGENE P NANEE
streeT aokess | 1390 BRICKELL AVENUE, 3RD FLOOR STREET ADURESS
CITY-$T- 2P MIAMI FL 33131 CITY-$T-2IP
e o L 1 Delete i - ) ) ) . [ Change [ Addtion
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-51-2P
TIME [ pelete mE [J Change ] Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ betets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali otheL]ike empowered.

CARN AT }ja/ ‘ y
SIGNATURE: AN VIR G GORER ~330
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytife Phone #

OVHO LG

nv

CR2E034 (10/02}



