FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000087409 o

DOCUMENT #

1. Entity Name

KABO REALTY CORP,

Principal Place of Business
1900 COLLINS AVENUE
PETER MILLER HOTEL
MIAMI BEACH FL 32139

Mailing Address
C/O KAREN 8. LECPOLD. £50.

20801 BISCAYNE BLVD.. #501
AVENTURA FL 33180

2. Principal Place of Businass

3. Malling Address

Secretary of State

(03-03-2003 90966 007 ***150.00

TS

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650459730 Not Applicable

Zip Country $8.75 Additional

Zip Country

. ifi f i
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD: ;..

501 ; ,
AVENTURA FL 33180

i
&
.
4

L et e g i

— -

“Namg® = *

P e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. Tho above named entity subm

the obligations of registered agent.

T o
o

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of'p:‘i{\tsd name of registared agent and btk il applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

.+ FILE NOWII! “EEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

b

~* "After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

T PTD ST O oelete TrLE ) O Change [ Addition
Nav KADOSH, MICHAEL NAME

STREET ADDAESS 11900 COLLINS AVENUE STREET ADDRESS

omv-sT-20 | MIAMI BEACH FL 33139 CITY-ST-2Ip

TTEE VSD [ Detete TITLE [ charge [T Addition
NAME PORCU, GIUSEPPE NAME

STREET ADDRESS | 1900 COLLINS AVENUE STREET ADDRESS

CITY-ST-2IP MIAM’ BEACH Fl. 33139 CITY-$7-2IP

e e o [ Delete _fme L N e . O3 Change | [ Addition
NAME ‘ NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Detete TITLE [(JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-2P

TITLE 3 selete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2iP S

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS "

CiTY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplermental report is true an
of the corporation or the receiver or frugee empow

changed, or on an attachment with an

all other likg empowered.

5/EQUIFETFY Porcu

does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exechte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED

F SIGNING OFFICER OR DIRECTOR

@1‘2;7/ a3

Daytime Phone #

CR2E034 (10/02}



