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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K & G BUILDING SERVICES, INC.

DOCUMENT # P00000063989

Principal Place of Business

3050 SOUTH COUNTRY GLUB LANE
HALLANDALE FL 33009

050 SQUTH
HALLANDALE

Mailing Addrass

COUNTRY CLUB LANE
FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite. Apt. #, etc.

2/1;

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90017 016 ***150.00

IR |

DO NOT WRITE IM THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
65 1020962 Not Applicable
Zp Counlry Zip Country §. Ceriticate of Stalus Desired n| $8.75 ‘fddi"b"a‘
Fea Required
8, Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agent
N s e e . |.Name_ e~ R, L . I
[ U — Hﬁr— (SR - =N - —_—
IBANEZ, -
Street Address (P.O. Box Number is Not Acceptable)
3050 SOUTH COUNTRY CLUB LANE _
HALLANDALE FL 33009
- City FL T Zip Code

8. The above namecd entity submits this statemant for the purpose of ¢hanging its ragistered cffice of registered agent, or both, in the State of Florida.

. m———

of the corporatlon or tha receivey
changed, or on an attachment y

SIGNATURE:

execute this repon as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 11 or Block 121l

o7o TBavwzZ

her like ampowered.

=SIGNATURE. - . . - ~ . M_——f. - - e T _""""""" esiinteint iR
Bigneture, typad or pricied nama of registered agent and e | applicable. (NOTE: d Agent $ig) racalirer whan Q) DATE
Y
%. This corporation is eligibla o satisly s Intangible FILE NOWI!! FEE IS $150.00 10. Hlection C o Finanain
Tax ling raquirement anc eiacis 1o G 50. After MAY 1,2001 Fee will be $550.00 O o ancina $5.00 way 2o
(Sea criterfa on back) (o Make Check Payable to Department of Sfate | _ _ '
11. CFRICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Detets § e Ol Clange [ Addilion | S
NAME IBANEZ, OTTO NAME s
STREET ADBRESS. | 3050 SOUTH COUNTRY CLUB LANE STREET ADORESS 3
ory-ST-ZP | HALL ANDALE FL 33009 Crr-st-2p - o
me ] Deleta W [J Changs [ Addition g
NAME Name
STREET AODRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2P
TinE (7 Detere LE O Crange ) Addition
NAME NAME
[_SIRECTADORESS | — e e . «_. I _STREET ADORESS_{ - L - em = -
CTY-ST-21p CIFY-ST-7P
TITLE 1 oelete TmE [J Crange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-29 CITY - 5727
TILE 1 celata TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.St-7P CITY-ST-217
TITLE " [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P L eriy-S 8
13. 1 hereby certily that the informatian.& i does not quality for the exemption stated in Section 1 19.0713)“}, Florida Statutes. ) furthar eertify that the infonmation
ingicaled on this report or suppleshe accurate and that my signature shall have the same ltagal alfect as il made under calh: that | am an officer or divecior

DTVPQPRN‘I‘EB IIEOiFSJGHHG OFFICER GR DIRECTOR

02 -0%-200/[9s ) Fby- 7585

"~ Daytime Prore #




