2001 UNIFORM BUSINESS REPORT (U

FILED

[ ]
DOCUMENT # 658637 Apr 26, 2001 8:00 am
hrtey ecretary of State
KINGS GARDENS HOMES, INC.
04-26-2001 90234 026 ***150.00
L] -
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. STE 802 11900 BISCAYNE BLVD. STE 802
MIAME FL 33181 MIAM! FL 33181 ( 4: 3 4: ( U
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59'1979846 Applied For
Mot Applicable
Zi Count: z Caounir it
® ountry ® Uy 5. Certificate of Status Dosired () $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROSEN, ERROL
Street Address (PO, Box Number is Not Accenptable)
11900 BISCAYNE BLVD
SUITE 802
MIAMI Fi 33181
City Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name o registezed agant and title f applicable [NGTC Registered Aqem sigratic recdired whan remsiat ngl DATE
i i igible isfy i i FILE NOWI FEE 1S $150.5 : .
9. This corporation s eligible to satisfy its Intangible n FiL ‘z\ib W FEE 13: 5150 ::0 10. Election Campaign Financing $5.00 way 56
Tax filing reguirernent and elects to do so. Aller MAY 1, 2001 Fee will be $550.00 - W y Y
g T ) s Trust Fund Contribution L] Added to Fees
(See criteria on back) O Uzke Check Payable to Dogariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE DP [ pejate TLE ] Changa [ Additien
NAME KAPELOW, PAUL NAKE
street aD0RESS | 49900 BISCAYNE BLVD STREET ALDRESS
CITY-5T- 2P M|AM| FL CITv-ST-2p
e ASV (1 Delete TTLE [ Crange £ Additicn
NAME HOSER, ERROL NAKE
STREET ADDRESS | 11900 BISCAYNE BLVD., #802 STREEN ADURESS
CITY-S1-2IP MIAMI FL 33181 CITY-5T-2IP
me 8D O Delets i [ Ghange [ Aditior
NANE BROWN, PETER NAME
STREET 40DRESS | 11900 BISCAYNE BLVD., #802 STREET ATDRESS
GITY-ST-2P MIAMI FL 33181 CIrY -$:-21P
TITLE O Delete TITLR ) Change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-S8T-ZIP Ciy-87-212
TTLE I Delete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-S8T-2IP CITy- 5T- 412
TILE 1 Delets THLE [JChange [ Acdition
NAME HAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-719

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statuies. ! further certify that the information
indicated on this report or supplemental repeft is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver op s ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that roy name appears in Block 11 or Block 172 if
changed, or on an attachient witf ddress, with all ather like empowered.

74 ;
108 Rarens ASV 5///} e/ 305 «f 2 «f,?c:w

B-aR-RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Davine Phore &

[P Vo

CR2E034 (10/00}



