2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # H98121 |

1. Entity Name

GKL ASSOCIATES, INC.

‘ 03-17-2000 90032 049 ***150.00

. ot
Principal Place of Business Mailing Address

}
820 NORTHEAST 126TH STREET

BAPNERFHENIT-HE0F-OFREET
NORTH MIAMI FL 33161-4906 NORTH}MIAMI FL 331€1-4906 TewuwUgg

1

I

[}
2. Principal Place of Business y 3. Mailing Address “Illl" Iul ||'|

HED 4 & 138 TH .

Suite, Apt. #, etc. Suite;. Apt. #, efc. DO NOT WRITE IN THIS SPACE

MW

%T 7}4/ City;:&State 4, FEl Number 59'2658784

Applied For

Mot Applicable

Zipaa / 6/ Coyungﬂ & ; Country 5. Certificate of Status Desired O Eg';esqlﬁiﬂ“o“al
s .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name - -
i
KHETZSCHMAR TED}/S'O e /}5_! 7'19 S/ Street Address (P.C. Box Number is Not Acceptable)
82C-N-EFFGTRST. .
NORTH MIAM! FL 33161 |
‘ 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.

SIGNATUHETED L* KEETZSC#/W/?K j//j/a/ﬁ“

Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Rogrstered Agant signature required when rainstating) ¥ DaTE S

9. 1h|sf$orporalwpn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing rgquwement and slects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP i O Delete TILE [dchange  [3 Addition

NAME KRETZSCHMAR, TED L. . NAME

STREET ADDRESS |  SRO-NOBREMBAST9OTHET /SO A8 158" 87 STREET ADDRESS

CITY-ST-2tP NORTHMIAMIFL 3376/ ) CITY-37-2IP

TITLE i O pelete TITLE [Jchenge [ Addition

NAME ] NAME

STREET ADDRESS , STREET ADDAESS

CITy-51-2P i CITY-ST-2IP

TITLE b O petete TILE . [0 Change [ Addition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE I O perete TILE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2IP

TITLE v [ Delets TILE O change [ Addition

NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

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

e b O pelete e O Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-57-2IP

13. | hereby certify that the informatiop i j is filinggdogd dot qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated an this report or supplgfng [ : : sy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recffivg A é as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: b

oC—
> /13 /300 ??/ 7090

7 Dafe

SIGNATURE AND TYPED OR PRINTED NAIliE 0

Daytme Phone #

:

Mar 17, 2000 8:00 am
| Secretary of State

CR2E034 (9/99)



