2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000007612 Apr 29, 2000 8:00 am
1. Entity Name
Kgll.gEY PORT 95-3, INC ecreta b of State
53, ' 04-29-2000 90009 008 ***150.00
Prir;-clpal Place of Business Mailing Address
v S.W. 38T AVENUE 1812 S.W. 31ST AVENUE
~.27 - Z PARK FL 33009 PEMBROKE PARK FL 33009-2024 URT A R STAVE 3
+ P s IS A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-%38661 Not Applicable
Zip Country 2P Country 5. Certificate: of Status Desired |} ?Bg';glﬁ%‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
COBER CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133 o RS

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registerad agent and tie it applicable. {NOTE: Ragistared Agent signatura reguired when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finahcing $5.00 May Bo

Tax ﬁhng requirgment and elects 1o do so. After MAY 1, 2000 Fee will be $550.060 Trust Fund Contribution, 0 Addod 10 Fos

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TILE D [ Delete TIE O change [ Addition | S
NAME KELSEY, CHARLES NAME %’.
STREET ADDRESS | 1812 S.W. 31ST AVENUE STREET ADORESS 2
orv-s1-2¢ | PEMBROKE PARK FL 33009 oiTY-s1-2¢ i
TILE [ Delete TITLE (Cjchange 7 Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 1P
TITLE O Delste TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§3-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the regaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atta h an address, with afl other like empowered.

PRIy g7y N Il iy
L Wy TN

SIGNATURE: — il o)L e

L ema

5[’26 D0 90¢- 981713

SIGNATURE AND TYPED OR PRINTED NAME OF suamWn OR DIRECTOR
,hf—l'r'-' es M ](31 Qﬂy, ]'r_

Data Daylime Phena #




