2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84406 FILED

1. Eniey Name Mar 03, 2000 8:00 am

KELLNER FINANCIAL SERVICES, INC. Secretary of State

03-03-2000 90037 019 ***150.00

Principal Place of Business Mailing Address
7402 SW. 48TH ST. 7402 S.W. 48TH ST.
P.0. BOX 558367 P.0. BOX 558367
MIAMI FL 33155-5367 MIAMI FL 33134-5909
TR B AR R
220 Mignche HMle “adf | 2a0 Mcdnele sl e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Coant Cndlis FL F RIC
City & State City & State 4. FEI Number Applied For
j3 /\; "I‘ . U\S.A" G&&/ G-;Pé /C.)' Fé—- 59‘2195683 Not Applicable
Zu'i e _.m,(_:,oirim’: - o 321;}7 / ; ] &{_ | .0221}.‘_ '4_ 5. Certiticate of S—tal‘Lf“_Des'l-red O gg'ggql;‘i(g“mal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
KELLNER STEWART c St ;:{dd/E //:(chBf{N b ﬁN“; tabl C
? ' eet 0. er is Not ]
2402 SW. 48TH ST. I ress { 0X Number is Not Acceptable)
AMI F . .
MIAMI FL 33155 220 HNinacle Mls R3¢
City, Zip Code
Coand 64 X FL | 53 /3:/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registerad agent and tlle if applicabls. {NQTE: Registered Agent signatura reguired when reinstaling) DATE
9. This Ic.orporatilon is eligible to satisfy its Intangible |, . FILE.NOW!I! FEE IS $150.00 .. . 10. Election Campalgn Financing $5.00 may e
Tax filing requirement and e'ects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE PST 7 Delete e [ Change ] Addition
NAME KELLNER, STEWART C NAME
street avoresS | 3830 FRANTZ RD STREET ADDRESS
CITY-ST-7iP COCONUT GROVE FL CITY-S1-2IF
TMLE (7 etete mLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iP
THLE I Delete TLE i T -7 [ crafgé " O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IF
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-ZiF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-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 certify that the infermation
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 frustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 3 o8 —

JZ/JJZMMK{/A’% Aaes (Dot 6- S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

CR2E034 (9/99)



