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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000060324 Secretary

1. Enlity Name

KALAR PROPERTY INVESTMENT, INC. 03-13-2002 90049
Principal Place of Business Mailing Address

210 NE. 212TH STREET 210 NE. 212TH STREET

N. MIAM! BEACH FL 33179 N. MIAMI BEACH FL 33179

P = s PUPEE N e
Mﬂﬂ’—iﬁ%—’—' e g S
3. Mailing Address f/

=2=Piintipal Place of Business

17597 1l 2035° 11124 oo D03

e, e R ST

of State

001 ***150.00

i

Mar 13, 2002 8:00 am |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE| Number Applied For
‘477 tAyrn ! F /A,- % Ja by Y / A 65-1007672 Not Applicable

Coyntry

Zi§ 3 /é Q éoitry v §P 3/ é 9 b ide 5. Cerlificate of Status Desired O

$8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A na  Eleurninor

FLEUR|N0R' ANNA Street Address (P.O. Box Number is Nol Acceptable}
210 N.E. 212TH STREET

ES

N. MIAMI BEACH FL 33179 /]2 Mol K203

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that |
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like gmpowered.

S NN

13. | 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

Yy S 5/ fon so5 89

am an officer or director
in Biock 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phong #

] City . ZipCo &
Y “2r2. b FL %%/ & 4
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
u
n
SIGNATURE
Signature, typed or printad name cf registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporaticn Is sligible 10 salisfy its Intangible .. [ cer o< EILE NOWINEEE18:8150.80~smemssf==mi=rr = n s = n_l;na;uc.:.l-ng Frr e
== g T TeqUTENBAT aNd Becs fo do S0, After May 1, 2002 Fee will be $550.00 et P Gt $5.00 may se

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PS [ Delete TLE P S [B/Change [ Addition §
NAME FLEURINOR, ANNA HAME Flevrino(, Anm 61 2
STREET ADDRESS | 210 NLE. 212TH STREET | SIREETADDRESS [ 1L} 22 ) PO .- i DO 3 S §
omv-si-ze | N, MIAMI BEACH FL 33178 - | f Pla. 3169 8
THLE v [ Delete TITLE V [ﬂﬁmﬁ [ Addition | O
HAE LEWIS, LARRY L NANE Lewrs, larcy - '
STREET ADDRESS STREET AODRESS
CITY-ST-2P 210 NE. 212TH STREET | cirv-s1-zp L ? L. 203 %+

- N. MiAMi BEACH FL 33179 Miaw . ©1 321(a9
e T O Delete e [Zcre [ Addition
HAME LEWIS, KINNARA NAME LLew i’ s Einnaro
STREET ADDAESS |20 N.E. 212TH STREET STREETADDRESS | 1 | 5 ) fu. UI\..) >0 S_}
cm-s1-2¢ | N, MIAMI BEACH FL 33179 aestr | Maa Fla. 3364
TITLE [T Delets THiE |3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-21P
TTLE 1 Delete TITLE [T Charge [ Addition
NAME e — . — e || MAME _ .
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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