2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G69809

1. Entity Name

RK TRACT 24, INC.

"

Principal Place of Business
1

2147 HIGHLAND LAKES BLVD.
NORTH MIAMI FL 33179

Mailing Address

21471 HIGHLAND LAKES BLVD.
NORTH MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90006 032 ***550.00

AR RO

DO NOT WRITE IN THIS SPACE

li‘e criteria on back)

Make Check Payable to Department ot State

City & State City & State 4. FEI Number Applied For
592342%7 Not Applicable
Zi Count Zi ntr it
P uniny ® Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
r—— 6.-Narfie and Address of Currént Registered-Agent “=-—= .= ~- _|>>..".c~" - -7 -Narie and Address of New Registered Agent— == —
. Name
KASSIN' CLARA Street Address (P.O. Box Number is Not Acceptable)
21471 HIGHLAND LAKES BLVD.
NORTH MIAMI FL 33179
City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
;9. Iplsfﬁgpt:rahqn is elltglblceje th: sztms:fyc\’ts Isr{;tanglble Ator S Filt..E I‘;O\fgl!z‘l;';EFlS $5'5"01;:0$750 o0 10. Election Campaign Financing $5.00 May Bo
wax Hling requirement and elects 10 do s2. er Seplember 1<, eew ) Trust Fund Contribution. Added o Feas

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCGRS N 11

1. OFFICERS AND DIRECTORS Pz.

e oP 51 elete LS CJ Change [ Addition
NAME KASSIN, ROBERTO NAME Gkl R

STREET ADDRESS | 21471 HIGHLAND LAKES BLVD. STREET ADDRESS

CiTy-§T-21P NORTH MIAMI FL 33179 CITY-ST-ZIP

TILE VPS O Delete TITLE 3 change (] Addition
NAME KASSlN, CLARA NAME

stReeT A0oREss | 24471 HIGHLAND LAKES BLVD. STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 33179 CITY-ST-ZP

me T 0T TTTTTCS T T I i N T o [ Change [ Addition |
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IF CIY-$T-2IP

TITLE [ pelete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE 7 Deiete TITLE [ Change  [J Addition
NAME * ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TILE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-71P

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is true an
of the corporation or the receiver 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED C)

AY

WEREL

GRING OFFICER OR DIRECTOR

i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

205 /-0

a\oy

Daytime Phona #

% |

CR2E034 (5/01)



