" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “FLORIDA DEPARTMENT OF STATE Mar 23 . 1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT Z:e:w ofHSta: Secretary of State

1999 DIVISION OF CORPORATIONS (03-23-1999 90031 027 ***150.00

DOCUMENT # 76769

1. Corporation Name

KALPATEL APTS., INC.

GDINCMRIGAWEEIWEEL

Principal Place of Business Mailing Address

7320 SW 9TH CT 7323 SW 9TH CT

PLANTATION FL 33317 PLANTATION FL 33317

‘ DO NOT WRITE IN THIS SPACE ‘
. I S T e T 23:=Dateineciporated oF QiTalifad == w‘—‘“, :
Som=5 Lypclt 05/29/1990 &

2. Pri i@I Place %f wine 7 X/{ 2a. Mailing Address 4 4, FEI Number Applied For ! .‘[

Sl GO WL M Gl 7394 sw4% cowA | NOT APPUCABLE Notropicaia| 1
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certifcate of Status Desired ) $8.75 aaditional

2_2! Fee Required

27
Cite.& State 2,’}1_ ; S‘aﬁ" . E;’ ?, ’g 6. Election Campaign Financing $5.00 May Be
E| W - EI ; .,%A Trust Fund Contribution Added to Fees
Zip Coyntry Zip Couptry 8. This corporation owes the current year Intangibie p/
m 1ﬁ4)l \’{- 25l W 29 ?a/; l 7 w W Personal Property Tax. CYes No

9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent A
81| Name

RUBINCHIK, HARVEY L.

499 NW 70TH AVE 82( Street Address (P.O. Box l.\lumbet is Not Acceptable)
PLANTATION FL 33017 83
84| City FL 85| Zip Code
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, i
SIGNATURE > i
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @D
TMLE D [J DELETE 1ATME CJChange [ Addition E
NAME ROACH, JAMES 1.2 NAME 3
streeTaporess| 7329 SW 9TH CT 1.3 STREET ADORESS g
CITY-5T-ZIP PLANTATION FL 14 CITY-ST-2P &
TMEe D ] DELETE 21 TME [JChange  []Addiion | O
NAME ROACH, ALICE 22 NAVE 1
sTREETADDRess| 7329 SW 9TH CT 2.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2,4 CITY-§T-2P .
TMLE D [ DELETE 31 TITLE CJchange [ Addition
. NAME PATEL, DILIP ° 32 NAME
streeraporzss| 77 FOX CHAPEL DR 3,3 STREET ADDRESS
cvstze | ORCHARD PARK NY 34.CITY-5T-2P
TME R o [ CIDELETE_ __Na1tmE . — |- .- . ] s o [Jchange [ Addition
NAME PATEL' KALAPANA 4.2 NAME R . R x
streeTaporess| 77 FOX CHAPEL DR 43 STREET ADORESS
CITY-5T-2IP ORCHARD PARK NY 44CITY-5T-2P -
TILE o e [J DELETE 5.1 TILE [JChange [ Addition
NAME oo o 5.2 NAME
STREET ADDRESS - ’ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CAY-ST-2P
TmME [} DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or-the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ili ir o - .

Block 12 or Block 13 if changed, address, with all other like empowered. .
. - e
(459 58512

] TS .
DU 2T G
N

Date aytime Phone # I

SIGNATURE:




