2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056513 Jan 29, 2001 8:00 am
- Entty e Secretary of State
KFR G.P., INC.
. 01-29-2001 90127 049 ***150.00
Principal Place of Business Mailing Address
7600 W 20TH AVE 7600 W. 20TH AVE.. #223
# 223 HIALEAH FL 33016
HIALEAH FL 33016
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0632905 ' Not Applicable
b Country P Country §, Cerificate of Status Desired O $8'75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _| Name ~
KRAVITZ, HAROLD P .
' Street Address (P.Q. Box Number is Not Acceptable}
7600 W. 20 AVE. #223
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and tifle if applicable (NOTE: Registered Agent signature required when raingtaling) DATE
i vt | pnorMaY 1,201 Feowil bagasogg | ' SelenComdanfirancing - $5.00 ay
= : ! - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Delete TMLE O change ] Addition
NAME KRAVITZ, HAROLD P NAME
STREET ADORESS | 7600 W 20TH AVE #223 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33108 CITY-ST-2IP .
TILE [ Geletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE .- e ot oemme L] Delete M TME . [ change [ Addition
NAME ' T NaME T T TE e T et
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IF
TILE . O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-3r-zp CITY-ST-2IP
me= O oslete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppliefwith this fjing difes not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Slalutes. | further centify that the information
indicated on this report or sppplemgntal refort is trugfand agcurate 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 refeier o trust W I a.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

j Q pihier like emptwered. .

chal ged,o on an attacl
l/

SIGNATURE AND TYPED OR PRINTED NAMW.QF SIGNINGOPFIGER OR DIRECTOR Yoae Daytime Phane #

SIGNATURE:

CR2E034 (10/00)



