DOCUMENT # 606438

1. Entity Name

G & K INVESTMENTS MGMT., INC.

Principal Place of Business

490 ALEXANDRA CIRCLE
WESTON FL 33326

us

Mailing Address

430 ALEXANDRA GIRCLE

WESTON FL 33326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

I

FILED

18,2000 8:00 am
cretary of State

09-18-2000 90013 024 ***550.00

|

TERRHR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-1872842 Not Applicable
Zi C i t it
P ountry 2P Country 5. Cerlificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent — . .. 7._Name and Address of New Registered Agent .. — — - —a._
; Name
KORMAN’ MARCEL Street Address (P.0. Box Number is Not Acceptable)
490 ALEXANDRA CIR
F1 l.AUDERDALE FL 33326
L .
City FL Zip Code
8. The above n;"rned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registersd agent and hitle f applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Coentribution.

Added to Fees

{See criteria on back) g Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SDP [ pelete ML [JChange [ Addition
NAME KORMAN, MARCEL NAME
STREET ADDRESS | 460 ALEXANDRA CiR STREET ADORESS
CITY-5T-21P FT LAUDERDALE FL CITY-ST-2IP
s L Delete TITLE [ Change [T Addttion
NAME NAME
STREET AGDRESS STREET ADSRESS
CITY-$T-2IP CITY-ST-ZP ,
LU R DOoetete_ . Qome e s _ . [J.Ghange— . [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TIE 3 Deiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE [ Detete TILE _ OcChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

agjdress, with all other like empowered.

)

changed, or on an attachment wijh an

SIGNATURE:

75 Y~384- 1£74

‘I//l gys/ 2080

Daylime Fhone #

CR2E034 (5/00)



