2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P94000049330 ecretary of State
1, Entity Name 04-02-2003 90083 048 ***150.00
KINGSLEY ARMS APARTMENTS, | C
Principal Place of Business Mailing Address
9601 COLLINS AVENUE 9601 COLLINS AVENUE
#1206 #1206
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
C C IRTR AR R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ506785 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?g'g;jq Sge‘gﬁo"a'
6~-Name and Address of Current Registered Agent.— - . ..—7..Name and Address of New Registered Agent
Name
PERLOW’ JEFFREY M Street Address (P.O. 8ox Number is Not Acceptable)
% JEFFREY M PERLOW & ASSOCIATES PA - i
1820 € HALLANDALE BEACH BLVD
HALLANDALE FL 33009 City FL | Zvcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGI\;ATURE
- Signature, typed or primeq name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Iy . . e
T e o rEEe s e u——
ung Contribution, Added to Fees
que Check Payabie to Florltﬁ Department of State . :
105 05 ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STP O elete me ' [ Change [ Adition
NAME BRUDER, GINIA RAME
stReer anoress | 9601 COLLINS AVE 1206 STREET ADDRESS
arv-stze. | BAL HARBOUR FL 33154 oITY - §7-2p
TTLE i [ Delete TITLE [ change [ Addition
NAME- NAME
STREETADDRESS ) STREET ADDAESS
CiTy-§T-210 CITY-ST-2IP
TILE : e - : 3 pelete J TE . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CITY-ST-7IP
TITLE O pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE 1 Detete TITLE [[Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgental 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
of the corporation or the receiv stee empowered torBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZUIRED 5/& 01 305 494049

SIGNATURE: §
/ SIGNATURE Auuyﬁzn oyﬁm‘rsn NAME OF SIGNING OFFICER OF DIRECTOR Date Daybme PHong 4

UG

nv

CR2E034 (10/02)



