ey
2001 UNIFORM BUSINESS REPORT (UBR)

p1

1. Entity Name

KALAR PROPERTY INVESTMENT, INC.

' DOCUMENT # POO000060324

Principal Place of Business

210 N.E. 212TH STREET
N. MiAMI BEACH FL 33179

Malling Address

210 NE. 212TH STREET
N. MIAM} BEACH FL 33178

—{ I

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-08-2001 90049 023 ***150.00

Rl REAIE

i —

2. Principal Place of Business 3, Mailing AJOIESS wwsssc et e i
== e e s e R e — ’ ) .
Suite, Apl. #, etc. Suite, Apt, #, aic. ! DO NOT WRITE !N THIS SPACE
City & State Cily & Stale ! 4, FE| Nyrnber . Applied For
—/00 76 7 2 Not Appiicable
Zi Count: Zj| C -
P 4 P ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
. e e me = . o =[--Name [ —— R D
FLEURINOR, ANNA : ,
240 N.E. 212TH STREET Sireet Addrt?ss (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33179
City ' FL I Zip Code
8. The abovae named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both; in the State of Fiorida.
SHGNATURE
Signatyrg, typad or printkd name o1 regisiered agant and title § 2ppicable. {NOTE; Regiettrod Agen SIS roquirsd when reinslating} . DATE
9. This corporation is eligible [ satisty &S Intangible FILE NOWH! FEE IS $150100 - S ) .
T fiing requirement and elects 10 40 50, Afier MAY 1, 2001 Fee will bo $550,00 10. Election Campaign Fnancing $5.00 Mey bo
—(See T T back ] —== = - ust Fund Cor on, o Feas
11, OFFICERS AND DIRECTORS | 3 .- ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 11
e [PS O Deiete e Demnge [ agditon | §
NAME FLEURINOR, ANNA HAME =)
srmeet ooeess | 210 NIE. 212TH STREET STAEET ADDRESS 3
cny-s1-2¢ | N. MIAMI BEACH FL 33179 OTY-ST-2IP : o
e v 1 Delete me J Change (] Addition %
NAME LEWIS, LARRY L HAME
stees aporess | 210 N.E. 212TH STREET STREEY ADOHESS
arv-si-2r | N MIAM) BEACH FL 33179 CmY-ST-2p
e T 1 Deiets e [JChange [ Addition
HAME LEWIS, KINNARA NAVE
- smeeraooess |- 200-N.E.-212TH STREET - - - = cR-smetanoress | — - - - - -
orv-s1-2¢ |+ N. MIAME BEACH FL 33179 GITY-$1-2P
TLE [ beiete it O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P GITY-ST-ZP
SME-, | - O Datete TmE [ Crange [T Aggition
NE = - ~ e 1 .
STREET ADDRESS e - )| sTREET ADOARSS
Ty -S1-2P cITY-57. 2P o= - - - ——
nme O Delete Lt O Chenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5F-2P
13, | hereby certify that the Information supplied with this fiting does not qualdify kor the axemption slated in Section 119.07&3)(1). Florida Statutes. t further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true and accur

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED

of the corporation or tha receiver Or trustee empowered (O executa this report
changed, or on an attachment with an address, with all ather ke empowersd.

as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 jt




