2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 425893 Jan 21, 2000 8:00 am
iy Secretary of State
01-21-2000 90118 015 ***158.75
Principal Place ot Business Mailing Address
C/0 K CORP P O BOX 9023206
PO BOX 3206 PO BOX 3206 RTETRTRTAVEVEY]
SAN JUAN PR 00904 SAN JUAN PR 00902-3206
) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1515196 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARKIN; L--JULES ---- - ) oo ) T Street Address (P.O. Box Number is Not Acceptable) - -
407 LINCOLN ROAD
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 both, in the State of Florida.
SIGNATURE .
Signature, typad or pninted name of registered agent and title If appiicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE {5 $150.00 10, Elect o
i ; . . tion Campaign Financing $5.00 May Be
Tax fllmg rgquwement and elects to do sa. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [ Delete “TILE . 3 Change (7] Addition
NAME KIER, EFRAIM ‘ NAME
STReeT A00ress | LUCHETT) 1304 STREET ADDRESS
CITY-S§T-2IP SAN JUAN PR CITY-8T-21P
e STD 7 Delete e [ Changs [ Addition
NAME KIER, RALPH NAME
STREET ADDRESS | 4826 HARDWICK RAQD STREET ADDRESS
CITY-sT-2IP CHARLOT]’E NC 28211 CITy-S1-2IP
TITLE ) Delete TTLE [ change [} Addition
" NAME - e - e R L — 7 = W NAME - f—— e e - " A i e P
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP cIvy-st-2p
TITLE 1 elete TILE O change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ty -ST-TP
e O Detete e O cChange  [J Addition
HAME UAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f¢!|ng does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on.this report or supplemental report is frye_and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver ar lruste (42 execute thls  report as required by Chapter 607, Flarida Statutes; and that my name appears [n Black 11 or Blosk 12 if

changed, or on an attachment with an adghe

ﬂ B, L” 2 .
SIGNATURE: ‘ﬁﬂ" i KAET. T QUL January 12, 2000 (787) 721-5005

SIGNA AND WW _PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (9/99)



