e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000041343 (2)

1. Carporation Name

KALROSE REALTY, INC.

- L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
15300 SOUTHWEST 109 AVENUE 15300 SQUTHWEST 109 AVENUE
MIAMI FL 33157 MiAMI FL 33157
3. Date Incorporated or Qualifiad 3a. Date of Last Report
06/02/1994 0272111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 [26] 650518973 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc. 5. Cerlifcals of Stalus Desired rd $8.75 Additioral
22[ Ei Fee Required
City & State N City & State 6. Election Campaign Financing $5_00 May Be
ﬂ 2§| Trust Fund Contribution U Added 1o Feas
2p Country | Zip Country 8. This corporation has liability for intangiblo tax under s 192.032,
|24] [25] 29| [30] Florida Statutes O Yes OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKSH. ALLAN 82| Street Address {P.0. Box Number is Not Acceptable}
2671 FOREST DRIVE
MIRAMAR FL 33025 83
B[ City FL 85! Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namad corporation submils this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of diractors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e i . I B}
Signatue. typed or pricted nama of registerad agent and i il appl cable NOTE: Rogisteres Agent sigrar e req aréd when ranstatig] Tate &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 12 [
TINLE P {T] DELETE 1.1 TTLE [] Crange [ Addition g
NAME BAKSH, KALAMUDIN 12 NAME 3
sreerancress | 15300 SOUTHWEST 109 AVENUE 1.3 STREET ADDRESS i
CITY - ST-2IF MIAMI FL 33157 14CITY-ST- 2P &
| T TS (] biLete 7 11LE [ thange [ Addion | O
NAME BAKSH, BIB! A 22 NAME
srertanoress | 15300 SOUTHWEST 109 AVE 23 STREET ADDRESS
CHY-§1-21P MIAMI FL 24CTY-S1-2P
TILE [ DELETE 3 1TmE ] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
| GiTY-sT-2p 34CY-SI-7IP
TIILE [ DELETE 41TILE (] Change [ Addition
NAME 4.7 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CHY- §T-2i 44CITY-ST-2P
THLF [] DELETE 5 ATILE [[1 Cnange [ Additien
AkE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 2P 54 CITY-ST-7IF
TILE [CJ DELETE 6 1TILE [) Change ) Addition
NAME 62 NAME
STREFF ADIRESS § 3 STREET ADDRESS
CITY - §1- 2P 6407Y-5T-21P

14. I do hereby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerlify that the information indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or direclor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addr?.‘ r— 5 0_)‘_‘

SIGNATURE: ’?(C/?//w Al ke 7 _{5/9 C 252 e

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR © T Dae " Daytre Prore x|
T - - "




