2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 553043 S May 02, 2001 8:00 am
1 oy Name ‘ Secretary of State
K & R REAL ESTATE INVESTMENTS GORPORATION
: ‘ 05-02-2001 90082 028 ***158.75
Principal Place of Business Maliling Address
P.O. BOX 582 P.O. BOX 592
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
Suite, Apt. #, etc. ' Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4. FEI Number 59.181 1537 : Applied For
| Not Applicable
2Zi Countny Zi t . i
P v r"' P Country §. Certficate of Status Desied i} $8.75 Additional
| Fee Required
- 6. Name and Address of Current Reglstered Agent ,,, 7. Name and Address of New Registered Agent
- . ' T T Name - ] SR —
RETTIG, H. GEORGE ! Street Address (P.0. Box Number is Not A bl
449 SE 11TH TERR i | ree ress (P.0. Box Number is Not Acceptable)
DANIA FL 33020
‘ Cit ' Zip Code
Y A FL P
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragislarad Agent signatura required when rainstating) DATE
‘ L S ) m
9. Effﬁic:porathn is efigible 10 satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T I 0
=20 | rust Fund Contrikution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [Ichange [ Addition
NAME RETTIG, H. GEORGE NAME
sTheeT anoress | 449 SE 11TH TERRACE 'STREET ADDRESS
orv-si-z¢ | DANIA FL ‘ CiTY-ST-2P
TITLE y } [ Delete TITLE [ Change [ Addition
NAME RETTIG, MARINA | HAME
streeT aoness | 449 SE 11TH TERRACE STREET ADDRESS
CITY-ST-2P DANIA FL CITY-ST-2IP
TLE ==~ = ~|- ~ -k e ~ - ==~ palgte ~ ——TME e = -= [IChange-  [J Addition.
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2P . CITY-ST-2IP
MLE * O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ cITY-sT7-2IP
TITLE 7 Delete TTLE (] change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-5T-2IP
TNMLE ! 2 Delete TITLE [ Crange [ Addition
HAME \ NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP i GITY-§7-2IP

13. i hereby certify that the informalibn sugmfiet\with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenyal repdkt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trlstee egppow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| h an a o ali other like empowered. |
L # é‘ 1 ) ) 9 / f -
SIGNATURE: } - CEoRLE P ern € 27/0f0 ( 774/ 723-/%sD
SIGNRTURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phona f

Y



