L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

1- Enity Narne Secretary of State
G & K INVESTMENTS MGMT., INC. (05-15-2002 90163 015 ***150.00
Principai Place of Business Mailing Address
490 ALEXANDRA CiRCLE 490 ALEXANDRA GIRCLE
WESTON FL 23326 WESTON FL 33326 ‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1872842 Not Appiicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
o ) Fee Required
6.”Name and Address of Current Registéred Agent -~ "~ 7. Name and Address of New Reglstered Agent
Name
RMAN, MARCE
KO ' L Straet Address (P.O. Box Number is Nat Acceptable)
490 ALEXANDRA CIR
FT LAUDERDALE FL 33326
City FL Zip Code
8. The abave 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. typed or printad name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $50.00 i o
10. E! C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b“ﬂ $550.00 7 rig:';’ﬂn daggr:L?Sutig: neng n fiﬁ%rﬁzfe
{See criteria on back) O Make Check Payabla to Deparu‘;nent of State '
11, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE SoP O Delete TITLE [Jchange [T Addition
NAME KORMAN, MARCEL NAME
streeT apoess | 490 ALEXANDRA CIR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-SI-2IP.
TITLE {1 pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ze 4 CHY-ST-ZIP,
B U C e - . [J pelete -~ e -we-) - - DR - [C] change  [T] Addtion
NAME ! NAME
STREET ADDRESS STREET ADDRIZSS
CITY-ST-2IP CITY-51-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S7-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TMLE [ Delete TITLE [ change ' [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachgent Z, with ail of i )

er like empowered.
SIGNATURE:

P 425 J2ga2  954-324-1874

pena Daytima Phone #

A s |

Ay

CR2E034 (9/01)



