2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2001 8:00 am
OCUM ’
DOGUMENT # 640503 Secretary of State

GARY KUFNER, INC. 02-14-2001 90025 028 ***150.00
Principal Place of Business Mailing Address
1455 HARRISON ST 1455 HARRISON ST ey - .y -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 VAP A
us us
Suite, Ant. #, atc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1937685 : Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
el I [ o I P R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ JOAQUIN N Street Address (P.O. Box Number is Nat Acceptable)
520 ROYAL TRUST TWR,701 SW 27TH AVEBOX 25 .
MIAM FL 33135
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agant signature required whan (einstaln?g) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10 Elec:‘ion.Cﬁm aian Einancin
+7 - Taxdiling requirement and efects o do so;; = 47 |~ ~After MAY 1, 2001 Fee will be $550.00 . = Tooet Fond Comibutont o+ | 0 _,‘$5":j.00 onit |
. = R R S A SO ) . = : vl ) r . i ad to-Feosi)
“.> (See.criteria oriback) -7 o L1"«| Make Check Payable to Department of State : L U A
LI OFFICERS AND DIRECTORS - « . - . "ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TMLE O Change [ Addition
NAME KUFNER, GARY NAME
STREET ADDRESS 1455 HARR'SON ST STREET ADDRESS
CITY-$T-71P HOLLYWOOD FL CITY-ST-2IP
TITLE Vv 3 pelete TITLE [ Change  [J Addition
NAME KUFNER, LILLIAN HAME
STREET ADDRESS 1455 HARF"SON ST. STREET ADDAESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZIP
TITLE S ) T~ Opeleie. cof TIE TR fE 7 T TR A o © - T Ohange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TLE [ pesete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CilY-ST-2IP . -
TITLE . oL . 3 Delete i TITLE } [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP ! o . CITY-51-2IP

13. | hereby Gertify that thé information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated an this report or supplemehtal 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢cn an attachment with an address, with al cther like empowered.
SIGNATURE: Lillien Kufrer 19/or 95y-929-7¢8Y
NG OFFICER OR DIRECTOR T Das | Daytima Phone #

PED OR PRINTED NAME OF S,

0103758

=

CR2E034 (10/00)



