FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of State

DIVISION OF ZORPORATIONS

1. Corporat on Name

KB-J PROPERTIES, INC.

DOCUMENT # p93000004123

Principal Place of Business

Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 011 ***150.00

VR ARG

23]

28]

Trust ¥ ind Contribution —

2199 NW. 22 CT. 2199 NW 22 CT
MIAME FL 33 42 N MIAME FL 33142
us s DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
01/06/1993 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number «| Applied For
21] 26! 650389189 Not pplicable
Suite, Art. #, ete. Suite, Apt. #, elc. iti
e, Ar © P e 5. Certifcz te of Status Desired O $8'75 Acc!ltlonal
z;‘ ;] Fee Req Jired
City & Slate City & State 8. Election Gampaign Financing $5.00 wmay Be

Added 10 Feas

Zip Coun ry Zip Country 8. This co-poration owes the current year | tangibl
m |EI ?9‘1 Person il Property Tax. oS [INo
9. Name and Add ess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Narne
HODGES STEPHEN S :
2199 NW 22 CT 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 5
84| City .

FL|™

[ Zip Code

agent. | am familiar with, and aczept th

1. Pursua 1t o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o+ registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
e?)ligali:ms of, Section 607.0505, Flcrida Statutes.

SIGNATUR= -
Signature, typed or prnted nai 1e'of fegistered agent ind wlla if applicable. [NOTi _Regstered Agent signature requ red whan reinstating) DATE

12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS #ND DIRECTCRS IN 12

TITLE PD [] DELETE 1.1TITLE [1Change [ ] Addition

NAME HODGES, STEPHEN 12NAME

sreeT aporess| 2199 N.W. 22ND COURT 13 STREET ADDRESS

CITY-ST-2PP MIAMI FL 14CITY-ST-ZP

TILE [ DELETE 21 TME [JChange [ Addition

NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-§T-2P

TITLE _ __ [ DELETE 31TITLE D [Change [ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZP 4. CITY-§7-2ZP

TITLE [C] DELETE 41 TALE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-57-2P 44 CITY-5T-ZP

TITLE [ DELETE 51TITLE [JChange  []Addilion

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY- ST-2IP

TITLE [ DELETE 61TILE [Change  [] Addition

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-S1.2IP 64 CITY-ST-2IP

14. | 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 cerify that the in ormation
indicate:d on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made ur-der oath; that l am an
officer or director of the corporation of the receh er or trustee empowered to :2xecute this report as reqjuired by Chapter 807, Florida Statutes; and that my name appeiirs in

Block 2 or Block 13 if chang

SIGNATUREX

, or on an attact ment with

address, with ¢ Il other Iiks‘ empowered,

F SIGNING OFFICE m@wmu‘es D

S (@l‘f@% LR35

Daytime Phone #

CR2E034 (11/98)




