FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000101211 Secretary of State

1. Entity Name 01-27-2003 90145 038 ***150.00
111 KERO REALTY, INC.

Principal Flace of Business Mailing Address
STE A, 1650 NE 26 ST STE A, 1650 NE 26 ST
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suilte, Apt. #, efc. Sulte, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 144712 Naot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . _ ) o Name ) 7 7
BEHLINER IRWIN S Street Address (P.O. Box Number is Not Acceptable)
STE A, 1650 NE 26 ST
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tila i applicable. (NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
At May 1, 2000 o il be 55000 e e oy $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete -l e (") Change [ Addition
NAME BERLINER, IRWIN HAME
streeT Anrzss | STE A, 1650 NE 26 ST STREET ADDRESS
CITY-5T-2IP WILTON MANORS FL 33305 CITY-ST-21P
TITLE . {7 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE  Delete TITLE [l change [ Addition
NAME . o ] e NME ‘ . R . o et —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-ST-2IP CITY-ST- 2P b
TITLE [ Delete e ' O change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 -f omy-st-zp .
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplementalAepoert=s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug ; emwﬁrei:i d X?ﬁme this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reg# alyoter like empowere

2 REQUIRED

(RTURE AND TYPED OR PRINTED Nm DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




