2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19956

1. Entity Name

K-AE., INC.

Principal Piace of Business

5385 PALM AVENUE #1
PO BOX 2546 (PALM VLGE STATION)
HIALEAH FL 33012

Mailing Address

5385 PALM AVENUE #1
PO BOX 2546 (PALM VLGE STATION)
HIALEAH FL 330120546

2. Principal Place of Business

3. Mailing Address

P O BOX 22546

Suite, Apt. #, etc

Suite, Apt. #, elc.

»
[P vrRvry

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90089 031 ***150.00

A ITEARIRRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
Hialeah 5 FL 59—2451258 Not Applicable
Zi Count| Zi Count A iti
P ountry 330'62_.25 46 o 5. Certificate of Status Desired [ ?g'zfq ‘ﬁfedd'“"”a'
6. Name and Address of Current Registered Agent -~ e 7. Name and Address of New Registered Agent
Name
KURZWE“" SUETELLE Street Address {P.C. Box Number is Not Acceptable)
8641 SW 84TH TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed nama of reqistered agenl and title if apphcable. (NQTE: Registered Agent signature required when reinstating} DATE
. g e ) ",
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to Fees
Make Check Payable to Depariment of State

Trust Fund Contribution.

a

M, - ©FFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE PD X vette THLE gicefgres%d%ntK (I change  (X) Addiion | &
NAME KURZWEIL, SUETELLE NAME rovitz, Esta K. @
STREET ADDRESS | 8641 SW 84TH TERRACE sweeraooness |14020 SW 104 Place §
omv-ste | MIAMIFL arv-szp (Miami, FL 33176 o
TMLE VD [ Delete TTE [0 Change [ Actition &
NAME KUNZMAN, EDWIN, ESQ. NAME ‘

sTReer aDoRESS | 15 MOUNTAIN BLVD STREET ADDRESS

orv-s-2p | WARREN NJ CITY-§T-21P

TIME AS 1 Delete mE ---— _pecretary X change [ Addition
NAME KURZWEIL, SUETELLE HAME Kurzweil, Suetelle

streeT ADDRESS | 8641 SW 84 TERR sTREETADDRESS PBO4]1 SW 84 Terrace

erv-si-22 | MIAMIFL 33143 crvstzp Miami, FL 33143

TMLE 1D [ Delets TITLE [ change [ Addition

NAME KUNZMAN, JOYCE M. NAME

staeet anoress | 15 MOUNTAIN BLVD STREET ADDRESS

orv-st2p | WARREN NS, - CITY-ST-2IP

e VP O Detete e Assistant Secretary Xl cange [ Addition

NAME KURZWEIL, JODI L NAME Kurzweil, Josi L.

stheeT Aooness | 555 NE 34TH STREET, #2408 smecTaooress B35 NE 34 Street, #2408

orv-sr-ze | MIAMI FL crv-s-zp - Miami, FL 33137

TITLE AS O Delete L President [M change [ Addition

MEME KURZWEIL, ALAN Nadve Kurzweil, Alan

sTReET AnoRess | 8641 SW 84TH TERRACE stee aooress D641 SW 84 Terrace

CITY-ST-2IP MIAM! FL 33143 CITY-8T-2IP Mlami, FL 33143

13. | hereby certify that the Infermation supplied wilh this filing does not qualify for the exemplion stated in Section 112.07(3)(}, 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 legal effect as if made under oath; that I am an officer or director
ot the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oL AT AR R R T .
ST gy L i 1*Alan Kurzweil, Pres.

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFIGER OR DIRECTOR

=

03-27-00 305-822-9555

Daytime Phone #

Dats




