FILED

2003 FOR PROFIT CORPORATION S
13,2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) Jan 13, f St ta B
DOCUMENT # 476893 Secretary of State .
1. Entity Name 01-13-2003 90671 005 ***150.00
KIF, INCORPORATED.
Principal Place of Business Mailing Address .
/
513 DUVAL ST 513 DUVAL ST ranur/agh
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59-16646% Not Applicable
Zi Count Zi Countr ) : it
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ol . 7._Name and Address of New Registered Agent
- ’ - ) Name
R
GOLDBEHG’ NEIL JEFFERY Street Address (P.O. Box Number is Not Acceptable)
513 DUVAL STREET
KEY WEST FL 33040
i ) City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 !
- . Election C Financi
After May 1, 2003 Fee will be $550.00 ? Trjstllgl?ndag:n?ir?bnulig]n " O fdsd-glct'owfg?;f ©
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
TITLE " IPD [ celete DILE . {Jchange [ Addition f"c_>
NAME GOLDBERG, NEWL JEFFERY NAME 2
steeeT anoREss | 513 DUVAL ST STREET ADDRESS 3
CITY-ST-21P KEY WEST FL CITY-ST-ZiP 3
o
TITLE O Delete TITLE [ Change [ Addition 5 ;
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-ST-ZiP i
JMLE —— e [ petete - e ——— - [l cChange ] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TILE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-Z1P
TITLE ) O pelste TTLE (T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify far ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalpart is Ad acprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directaor
of the corporation or the receiver or trffstee Xf e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an af| ment with arf addred gmpowered,

SIGNATURE: _ \TIE0AARR 20 )y 703 S5 REE 7

IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIFFCTOR Date Daytime Phone #




