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

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000038029

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90010 001 ***150.00

KERZNE

1. Corporation Name

R ENTERPRISES, INC.

Principal Piace of Business

758t LA CORNICHE CIR
BOCA RATON FL 33433

Mailing Address

7581 LA CORNICHE CIR
BOCA RATON FL 33433

1 0 O

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 650414060 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. . itis
P i s, Certifcate of Status Desired [ $8.75 Addfmw?t
22 27 . b Fee Required
City & State City & State . Blection Campaign Financing 0 $5.00 May Be
23 L;L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
);’ fzs[ 29 30 Personal Property Tax. Oves [ONo
9. Name and Address of Cusrent Registered Agent 40, Name and Address of New Raglstered Agent

L AURT KER2VER _

81
KERZNER, HOWARD s IRT
7581 LA CORNICHE CIRCLE r 5 oo
BOCA RATON FL 33433 &) 2 a

per is Not Acceptable) z Cl—- i,
3
“Poca Ratsd

84

Boca RaToA

FL |”|33932%

s

(NOTE: Registarad Agen' signature required when reinsiating}

607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ME State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
apchey the obligations of, Section 607.0505, Florida Statutes.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS. 13. :

me PRZES DELETE LTIE LAavk; KeRaEL | JRLS Dlnange Waadiion
e How ArD KERLNER 12NAE 7SS La da.elwc:vs. Cre

STREET ADDRESS | 7 SY¥/ La Cornrcie C m”e 13 STREET ADDRESS ' /

cr-st2p "Roc 4 Rator. Q 33423 worvsrze | DOC A jﬂ ToN "7(- <3 '1( 33

TITLE ] DELETE 21 TITLE Mechange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-81-2P 24ACOY.8T-2F - L e - —— -
LR [ DELETE 31 TMLE [CJChange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-8T-7P 34, CITY-5T-2P

TIE {7 DELETE 41TME [Change [ Addition
NAME 4. 2NME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CTY-ST-ZP .

TITLE 3 DELETE 51 TITLE [lChange  [] Addition
MNAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 CITY-5T-2IF

TMLE [] DELETE 6.1 TILE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P / 6.4 CITY-S1-21P

14. | hereby certify that the information supplied with thi

i is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

Tustee empowered to execute this report as required by Chapter 607, Florida S:? and, that my name appea?? ’(

:Iin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
3 pe%o

0342581

CR2E034 (11/98)

! 7959

Data [ 7



