72000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010061 - May 06, 2000 8:00 am
- Enily Name Secretary of State
05-06-2000 90338 002 ***150.00
Principa! Place of Business Mailing Address
1717 N BAYSHORE DR 1717 N BAYSHORE DR
STE 114 STE 114 ‘ AL AWNVUVYUVY
MIAMY FL 33132 MIAMI FL 33132119
i s IACHA DR DRTER R
1717 N. Bayshore Dr. 1717 N. Bayshore Dr.
Sqite. Apt. #, etc. Su'it& Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 208 Suite 208
City & State City & State 4, FEl Number Applied For
Miami, FL Miami, FL 65-0383218 Not Applicable
3 3% EE 32 Cpantsr';x 3 3% if 32 Qc;;r%{; ' 5. Certificate of Status Desired 5{ ?g.gesqlﬁgg‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&K Property Management, Inc.

$ & K PROPERTY MANAGEMENT INC Sir t%ddress (P.0. Box Number is Not Acceptable)

1717 N BAYSHORE DR T717°N. Bayshore Dr., n-

STE 114 ,

MIAM! FL 33132 Sulte 2 08 —

r Miami FL |531%%

B. The aljove ed entity subrpils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

idi arta Vi President
SIGNATURE S M O&JOME 4/&2/00 bidia ¢ yar ce
Signature, lypad or printad name of registerad agenWe if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirementgand elects toydo 0. i After MAY 1, 2000 Fee wi!l$be $550.00 10. -ilj;:: |§Sn(3agwopﬁfbr:£:: neng fg,’%?oh;gf e
{See criteria on back) O Make Check Payable to Department of State ' ¢
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TILE D sp] Change (] Additien
HAME BUCKREUS, GERTI NAME Buckreus, Gerti
staeer aooress | 1717 N BAYSHORE DR, SUITE 114 sweeranviess [L 717 N. Bayshore Dr. Suite 208
or-stze | MIAMI FL 33132 omv-srze Miami, FL 33132
TILE sv [ pelete TIRLE SV : 3] Change [ Addition
NAME CARTAYA, LIDIA NAME Cartaya, Lidia
steeet sooress | 1717 N BAYSHORE DR, SUITE 114 smeeraonness (1717 N. Bayshore Dr., Suite 208
orv-s-zr | MIAME FL 33132 erv-stzp Miami, FL 3312
TIE [ Delete TIILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TMTLE 7 petete me [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE {7 Defete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE [T pelete TITLE I Change (] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thif report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

] receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

of the corporatidn or
pment with an gtidress, with all other like emdpowered.

changed, or on §n a

SIGNATURE: .

ars in Biock 11 or Block 12 if

" SIGNATURE ANDTYPED OR PRINTED N.m(gr SIGNING OFFICER QR DIRECTOR Data

oSkt e 0.0 Al 3ac s07-aws

Dayume Phone #

1

CR2E034 (9/99)



