2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44273

1. Entity Name

KELL PROPERTIES, INC.

Principal Place of Business

813 PALMERMO AVENUE
CORAL GABLES FL 33134
us

.

Mailing Address
813 PALERMO AVENUE

CORAL GABLES FL 331344847

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

R

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90153 045 ***150.00

w

DO NOT WRITE IN THIS SPACE

(RN

|

Applied For

SCHREIBER, GERHARDT A., ESQ.
__SCHREIBER, RODON-ALVAREZ, P.A.

CORAL GABLES FL 33148

890 SOUTH DIXE HIGRWAY

City & Stale City & Slate 4, FEI Number
65-0167174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registerec agent and tlle i appicable.

(NOTE: Registered Agenl signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE ' 1 Mhange 1 Addition
e LILJEDAHL, MAGNUS e agqans Ll ecdaln|

staeer aooress | 813 PALMERMO AVE steeer anoaess (€] 7 ﬂgdané A.qc

orv-st-z¢ | CORAL GABLES FL av-s-r Pocal Gebles ,FL 221 Uy

TILE DST B’Deme TITLE v v [ change [ Addition
NAME AGNETA, LILJEDAHL NAME

streer anoness | §13 PALMERMO AVE STREET ADDRESS

CITY -ST-7IP CORAL GABLES FL CITY-ST-2IP

TITLE [ Dalete TTE (O Change [ Addition
NAME NAME

- STREET ADDRESS | ~~ STREET ADDRESS —— -

CITY-ST-2P CITY-ST-20P

TILE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIy-ST-2P

TTLE O pelete TILE [Jchange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP o o CITY-ST-2P

TITLE - O pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-2P

13. | hereby certify that the information supplied with this fil
indicatéd on this report or supplemental report is true and accurate and
of the corperation or the receiver or trusteae empowete
changed, or on an attachment with an address, wi

execute this report as requires

red.

ing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
d by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

?/2.{/20“ 10C-446-€ 878

SIGNATURE:

ATURE AND TYPED Of PRIWTED NAME 2T ¢ su‘nme OFFICER OR DIRECTOR

hte

Daytima Phone #

————

e a9

CR:



