2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KELE PROPERTIES, INC.

PO1000065873

Principal Place of Business

100 SE 2ND ST. STE 3920
MEAMI FL 33131

Malling Address

100 SE 2ND ST, STE 3920
MIAMI FL 33131

2. Principal Place cf Business

P
3. Mailing Address™~fp COLT-7T N 3

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90150 009 ***158.75

Jozo4d?

AU

Count
ur{l)ry S 5. Certificate of Status Desired

EXIEY,

: Suit=e g0
Suite, Apt. #, etc. Suite, Apt. #, etg. . DO NCT WRITE IN THIS SPACE
K00 S-i‘)!smﬁm blvd
City & State City & State 4., FEIl Number Applied For
Mlam I, FC bs- | {2y | % Not Applicable
Zip Country E/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

" T 7. Name and Address of New Registered Agent’

SHIMOFF, IRVING

HRSTINA Cotcins

ess, (P,0. Box Numbey ig Not Acceptable)
&ed

Signature, typed or printed name of registered agent and titls if applicable.

@yeel A
100 SE 2ND ST, STE 3920 0 wil ¢ |
MIAMI FL 33131 260 SouTy Aiscanne BIv&
City ' Zip Code
| ML A M FL|5553 )/
8. The above n Uentity su_pmits this statem changing its registered office or registered agent, or both, in the State of Florida.
;SIGNATUHM R CHRISTI VA colins (7/’)’(”0 :
7 (NQTE: Registered Agent signature required when reinstating} DATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centrioution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delets e g,ccvcf“-ﬂ ALA [ Change  EZ#ftion
NAME NAME L~ A RIS T WA collineg
STREET ADDRESS STREET ADDRESS ':!,, SuilTe V\E%0, 260 S.hiscagy Gl
CITY-$7-7P CITY-ST-2IP MIAMI  E— 3313
TITLE O Delete TITLE ) [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE cT - T T ODelete - Qe ¢ - = N - O change T Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2PP CITy-S7-71P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07

(3)()), Florida Statutes. | further certify that the information

of the corporation or the r
changed, or on an atta

SIGNATURE:

indicated on this report or supplementat report is true and accurate and that my signature shall

r or trustee empowered to execute this report as required by Chapter 607, Florida

have the same Jegal effect as if made under cath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with

her like empowered.

ety rpa

Jevy-372-3535"

Date

Daytime Phone #

£i8Z0c0

AV

CR2E034 (9/01)




