2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & M REALTY, INC.

PO0000038342

Principal Place of Business

2639 STIRLING ROAD C-105
ET. LAUDERDALE FL 33312

Mailing Address

FT. LAUDERDALE FL

2699 STIRLING ROAD C-105

33312

] e Mai Img Address
e BRI ¢

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90651 047 ***150.00

A s

DO NOT WRITE IN THIS SPACE

Suite, Apt. #@9\{ 4‘&

City & State City & State 4. FEI Number e Applied For
65-1001793 Not Applicanle
Zip Count Zi Count Ly it
A . Y P Ly 5. Certificate of Status Desired | $8.75 Additionat
- B oo SRR R PR S _ .Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
<
MERlNO’ MICHAEL M Street Address {P.C:. Box Number is Not Acceptable) \
2699 STIRLING ROAD C-105 '
- A~
FT. LAUDERDALE FL 33312 L
.
City Zip Code
FL |
8. The abO\\JP named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, (’
~ !
SIGNATURE f
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Reagistered Ager sigrature reguired when reinstating) DATE{
/
. T . ) It
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Elnancmg’r $5.00 nay Be

Tax filing requirement and elects to do so.

After May 1,

2002 Fee will be $550.00

Added to Fees

g Trust Fund
(See criteria on back) O Make Check Payable to Department of State rust Fun Conlnbu‘fp
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE PVST [ pelete TITLE PU S\ N E’Change [ Addition §_
NAME KARCINELL, GARY J NAME Woromen (5er ﬁu { &
STREET ADDRESS | 9108-A SW 19TH PLACE sreeTannress | QG Sk \W ad CH 0SS~ 3
orv-si-ze | FT. LAUDERDALE FL 33324 o-57-2p P+ Lauderdile , FC 333 2/ "
e D ] Delete L [@Change  [J Addtion | O
NAME KARCINELL, GARY J NAME \L&f‘t_\ ~ N\ (o —
STREET ADDRESS | 2880 SW 81ST WAY sTREETADORESS MGG S O\ C.“f oSy
CITY-ST-2IP DAVIE FL 33328 CITY-51-2P {- L.c&u ck‘?- c{ Q . ?‘3?/ "
~TLE~ N EEEE Gmemin e S i et e 2L Dplotee - i [ TITLE D, S f .  ome e e :-_;_..,C!l,{:hange -] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS r
CiTY-5T-2P CITY-ST-2IP )
LE O Delete TILE [ Change < 3 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
OITY-§T-2P CITY-ST-2P c
TIMEe 1 Delete TMLE ([ Change V‘LI'_'I Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2IP j\,.
TILE [ Detete TLE Ol frange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 0 .
CITY-§T-2IP CITY-51-21F L ﬁ

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

changed, or on an attachmentywith an address, with all

i other liketmpowered.
T RN
A

does not qualify for the exemnpticn stated in Sectien 119.07(3)(1), Florida Statutes. [ further certify
accurate and that my signature shall have the same legal effect as if made under cath; that | am

at the information
n officer or director
E@ck 11 or Block 12 if

SIGNATURE:

' *‘iﬁs
SIGNATURE AND"YPED PRINTED NAME OF SIGNING OicEH OR Tnecmn/
.

9//05— Gsy) Gj"?ﬁ@

Date Dayhme Phone #




