2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # PG5000013782 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
B KALEES MIAMI CORP. I
= 02-05-2000 90047 032 ***150.00
- Principal Place of Business Mailing Address
- 14135 NW. 7TH AVENUE 14135 NW. 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MiARI FL 331EB-6810 L- U U 1 8 G Gﬂ
% Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number LApplie_d For
65-0556897 A
Zi i "
P Country Zi Country 5. Certilcate of Status Desied [ 30-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
| m—— L e o - — - i — ~Narme s e B it L R
LEE, SUSY O Street Address {P.O. Box Number is Not Acceptable)
f 2400 ARCH CREEK DR
E N MIAMI FL 33181
f City Zip Code
1 FL
! 8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title 1If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L
0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tristllgzr%aénop::;?;uli:: rend O f(?égj{!ohé?;ss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSD ] Dalete TME : [Jchange [ Addition
NAME LEE, WALTON W NAME
STREETADDRESS | 2400 ARCH CREEK DRIVE STREET ADDRESS
CITY-8T-21P NORTH MIAMI FL 33181 CITY-S5T7-7iP
e [T belete TITLE [J Change [ Aaditio
NAME NAME
STHEET ARDRESS STREET ADERESS
CITY-51-2IP CITY-87-ZP
- | =TIE .. - - e = e = = O Delete ~ <o BOME s e, e _ O Change () Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TITLE [ pelete TITLE [0 change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-<1-2ip CITY-ST-7P
TITLE - T Delete TITLE [ Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 ar the recaiver or rustee empaowered to execute 215 repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment it address, with all other likgegmpowergad.
S = AU 2 »—/-W/ A =772
SIGNATURE; ~Z : e
fAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




