2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P95000007406

1. Entity Name

KRS INVESTMENTS, INC.
\

Principal Place of Business

2666 BRIGKELL AVE
3KD FLOGR

MIAME FL 32129

us

|

Mailing Address

2666 BRICKELL AVE
3RD FLOOR

MIAMI FL 33129-2810
us

| 2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, &tC.

T

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90066 032 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2291981 o )o Mot Applicable.) —

i . . - -Z i ) iti

Zip : Country P Gountry 5. Certificate of Status Desired O $B'75 Additional

Fee Reguired

5. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

Tax filing requirement and elects to do 0.
(See criteria on hack)

Narme

KAUU' JACOB Sireet Address (P.O. Box Number is Not Acceptable}

C/0 FORTUNE/BRICKELL BAYVIEW

2666 BRICKELL AVE 3RD FL [

MIAMI FL 33129 o FL Zip Code

‘ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regystarad ageni and bite it applicebie (NOTE: Registared Agent signature raguired when reinstating) DATE
. R e : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE (S $150.00 40. Election Campaign Financing $5.00 May Be

* Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 —
TITLE PD 7 petete TIME [ chenge [ Addition
NAME KALILY, JACOB HAME
stager 20DREsS | 5301 S.W. 93RD AVE. STREET ADDRESS
CITY-ST-2F MIAME FL 33176 Cry-sT-2IP
Pue ST 1 Delete e (] Change  (J Addition
NAME KALILY, SLVIA NAME
streer aooress | 9301 S.W. 93RD AVE. STREET ADDRESS
Y- ST-2P MIAMI FL 33176 GITY-$7-2IP
TITLE {1 Delete THLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP Y- ST-2F
e [ Delete TE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZP
TITLE 1 peiete TILE [ Cnange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 elete TITLE [l ghange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oITY-51-2F CITY-ST-2tP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Gection 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repart o supplemental report is true ang accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver of irusieé ampawered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachment with am@res

empowered.

ith all other like
+

cr

ey - -

SIGNATURE: _

— T iBE anP TYPED R PAINTED NAME OF smyua OFFICER OR DIRECTOR

Dale Daytime Phons &




