FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # K72387

1. Corporation Name

KINI REALTY, INC.

#204

LAUDERHILL FL 33313

Principal Pliace of Business Mailing Address

55456 W OAKLAND PARK BLYD

#204
LAUDERHILL FL 33313

5546 W OAKLAND PARK BLYD

-

FILED

DO NOT WRITE IN TH S SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 012 ***150.00

IO

3. Date Ircorporated or Qualifed

22

Suite, Apt. #, ete. Suite, Apt. #, etc.

27]

5, Cerntifcite of Status Desired O

03/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] | 650104484 Not Applicable

$8.75 additional

Fee Required

FL ™

City & S:ate City & State 8. Election Campaign Financing 4 $5.00 nay Be
2_3| 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ la E‘ ‘;l Personal Praperty Tax. [Tves {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KINIGSTEIN HERMAN _
3591 |NVERRARY DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319 83
84| City

| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition’s board of ¢
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

-named cc rporation submi s this statement for the purpose f changing its registered
irectors. | hereby accept the apr ointment as reg stered

Signature, Typad or printed fa 1@ of ragistered agem and tile if applicabie. (NOT =, Ragrstored Agent signalure req: red when remstating) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO/S IN 12
TMLE PD {1 DELETE 1ATLE [JChange [ Addiion
NAWE KINIGSTEIN, HERMAN 12 NAME
smeeTanoress| 3591 INVERRARY DR 13 STREET ADDRESS
OITY-ST-ZIP LAUDERHILL FL 14 CITY-5T- 2P
TITLE 3] [] DELETE 24 TILE [JChange [ Addition
NAME KINIGSTEIN, DORIS 22 NAME
street aporess| 3591 INVERRARY DR 23 STREET ADDRESS
CITY-ST-2P {AUDERHILL FL 2.4 CITY-ST-ZiP
e [ DELETE 31 TITLE [TJchange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-2F
TITLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2P
TIME [] DELETE 51TITLE JChange  [[] Addition
NAME 5.2 NAME
STREET ADORE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2ZIP
TMLE [0 DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | herety certify that the inform
indicat 2d on this annual report

ation supplied wit 1 this filing does not qualify for the exemption stated iy Section 119.07(3){i), Florida Statutes. | further certify that the information
or supplemental annual report is true and acc urate and that my signatre shall have tt e same legal effect as if made u wer cath; that | am an

officer or director of the corporeltl%'\ or the recei/er or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in
.

Block 12 or Biock 13 if cha

(
Py . - ==
GNATU;E %ngn

] NAMEB@QGN G OFFICER OR DIRECTOR

SIGNATURE:

r on an attachmenj/with an adgress, wi

~~—

all other like empowered.

"’//)3/7’ g

[¥72 ey

Date Daytme Phone #

CR2E034 (11/98)




