2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁpNgmyENT # 640503 Mar 04, 2000 8:00 am
P Secretary of State

GARY KUFNER, INC
ped LM el AL 03-04-2000 90057 001 ***150.00

1455 HARRISON ST 1455 HARRISON ST
HOLLYWOOD FL 3%020 HOLLYWOOD FL 33020-5203 (4 .
us us 61Y%al
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1937685 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I ?g'gg‘:i‘ggﬁmai
. §. Name ar;d Address of Current Re@ter;ad Agent S Tr- -Ns)ame and Address of New Registered Agent
Narne
FEHNANDEZr JOAQUIN N Streel Address (F.O. Box Number is Not Acceptable)
520 ROYAL TRUST TWR,701 SW 27TH AVE,BOX 25
MIAMI FL 33135
City FL Zip Code

8. The above named entity subrrits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda.

SIGNATURE
Signature, typed or printed name of registered agent and t.tte ¥ applicabla, (NOTE. Registerad Agent sigrature required w!\sn rainslating) DATE
) + N - -
: T g ; m ' Cod

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lSl $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects w do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

{See criteria on back) .0 Make Check Payable to Department of State 3
1. N © .. OFFICERS AND DIRECTORS - - -~ ' 12 X - - ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE PD O Delets TITLE [ change [ Addition
NAME KUFNER, GARY NAME

STREET ADDRESS
CITY-5T-2iP

STREET ADDRESS | 1455 HARRISON ST.

ciry-§1-2p HOLLYWOQOD FL

—_ v 7 [ pelete
NAME KUFNER, LILLIAN

STREET ADDRESS | 1455 HARRISON ST.

TITLE [ Change ] Additicn
NAME

STREET ADGRESS

CITYTST-Z!P HOLLYWOOD FL 7 7 FITY»ST-ZIP
TILE ] Delete hift 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDAESS
CITY-§T-2IP CrY-sT-2iP
THLE ] belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§T-2IP
fIiLE O petete TITLE [ change  [J Addition
NAME
STREET ADDRESS
CITY-51-21P
- [J petete TILE [J1Change (] Addition
- NAME
Lini . ANNEERG STREET ADBRESS
sT-zp CITY-S1-2IP

= | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

+NATURE: (AN~ &/3 4_/00 98¢- 929- 7654

IGNING OFFICER OR DIRECTOR Date Dayhme Phone #

ATUHE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



