FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K80574 ecretary of State
1. Entity Name 04-28-2003 91390 041 ***150.00
KAUFMAN & KAUFMAN REAL ESTATE INVESTORS, INC.
Principal Place of Business Mailing Addrass
{414 N, PINE HILLS RO. 1414 N. PINE HILLS RD.
ORLANDO FL 32808 ORLANDO FL 32608
N S AR CARER MR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State * 4, FEI Number Applied For
’ 59-2962015 Not Applicable
Zie Couniry Zp Country 5. Certificato of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
- e S Namg:— - = == -
HYLTON, F. A Street Address {P.O. Bax Number is Not Acceptable)
ree ress {P.0. Box Number is [
1414 N. PINE HILLS RD.
ORLA_:NDO FL 32808
City FL Zip Code

8. Thp’-above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOQTE: Registerad Agent signature required when reinstating} DATE
Aﬂ::ll.\lJIan"@:‘goll!]I:! iisv:glsblss%ggﬁo ’ 9, Election Campaign Einancing $5.00 May Be
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD I Defete TITLE C]Chenge [ Addition
NAME HYLTON, F. A. NAME
staeet aonress | 9414 N, PINE HILLS RD. STREET ADDRESS
orv-st-ze | ORLANDO FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
© NAME Bl e R B T R it T =
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS ) STREET ADRESS
CITY-ST-7IP CITY-5T-ZIP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-72IP
TILE £ Defete MLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-S7-2IP

12. | hereby certity that the information supplied with this fiing does not quelify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowereg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith agdregs, with er ke empowered.

(7] AR EREDFHYLTON 4/25/03 407 257 8718

SIGNA'WHE ano RIRINTED w:—: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

-]
<

CR2E034 (10/02)



