0261428

| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

". PROFIT Py
CORPORATION W FLOR'D:ZZ:T@M::LT T May 08, 1999 8:00 am
* ANNUAL REPORT LA

Secrotary of St Secretary of State
1999

DIVISION OF GORPORATIONS 05-08-1999 90023 (22 ***150.00
DOCUMENT # p9s000008649

1. Corporation Name

KP PROPERTY MANAGEMENT CORPORATION

AR AR

Principal Place of Business Mailing Address
4000 35 AVE b ISCAYNE BLVD
MIAMI Fiy, 33142 STE
MIAMI FL X181-2726 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
(01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] FOLb Daw\)u\rq‘ ©d 6] 20L Dawhb wry f2d 650643434 Not Applicable |
Suite, Apt. #, etc, Suite, Apt. #, efc. iti .
—} ul Pl #, et uite. Ap 5. Cerifcate of Status Desired (] $8.75 AdQltlonal :
22 ;} Fee Required
City & State City & State . Election Campaign Financing $5.00 Ma
. . y Be
;:;] l})[ \T‘O"\-’ 1 CT.' EI Ll-‘i ) Tow . c’ ' Trust Fund Contribution L Added to Fees
Zip Country Zip Co#‘"[)’ . 8. This corporation owes the current year Intangible
’;l 06391 I_Z—.ﬂ Fa’;f L\t 14 a 0Ld 97 @ Qal 4 e M Personal Property Tax. OYes DONo
g. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
. 81| Name
SMITH, LINDA M 32| Suest Address (P.O. Box Number is Not Acceptabl :
. RS A Ce '
- 11900 BISCAYNE BLVD. H=o Te5S { ox Numbser is Not Acceptable)
5 SUITE 200 83 :
MIAMI FL 33181 :
84| City FL 85| Zip Code A_‘ :

11. Pursuant to the provisions of Sections 607.0502 and 6507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officar ar director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

SIGNATURE i
Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required whan reinstating} DATE 8 !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i ‘

TMLE AS [ DELETE 1.4 TILE Diwrecvor %Change O Addtion | —

¢. Duwn gl M

NAME SMITH, LINDA M 1.2 NAME SecoTl | z

smeeTaoess| 11900 BISCAYNE BLVD., SUITE 200 LISREETADDRESS | JOlp 0 @m0 21

orv.stze | MIAMI FL 33181 14 CITY-ST-2P Wy \Tormw. . 06897 2l

TIME PD (¥ DELETE 217TIMLE Uiee ?réﬂJeNT ’MChange [ Addition | © ;

NAvE KOCH, ROGER L 22N wweTh 5. Greenber i

streeTaporess| 4000 NW 36 AVE 73 STREET ADDRESS /{}{b . E. Movin 5T, \j

ervstop_ | MIAMIFL 33142 pscmvstae i 902

m— VSD [ﬁDELETE 3.1 TITLE Assi T Secrclnr _1 NChange [ Addition

v TRIPODO, ANTHONY s2nnE Ajesamd o HanBK

sreeTan0Ress! 4000 NW 36 AVE 3ISTREETADDRESS | 2 ) ¢, kb DO D e Pond

crvstzp | MIAMIFL 33142 sacmvstze | Wi\ Ton, QF oc-; 972

TMTE D [P DELETE 41TILE " [JChange  []Addition

NAME SALTER, STEVEN 4.2NAME

sTrReeT ADORESS| 4000 NW 36 AVE 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 44 CITY-ST-ZP

TILE D B4 DELETE 54 TME JChange ] Addifion

NAME MOUSSA, GEORGE 52 NAME

sTReeTADDRESS| 4000 NW 36 AVE 53 STREET ADDRESS

CITY.ST-7P MIAMI FL 33142 54 CITY-ST-ZP

TITLE D I;DELETE §1TMLE [IChange  [J Addition

NAME SKINNER, RAY B2 NAME =

sTReeTr00RESS | 4000 NW 36 AVE 6.3 STREET ADDRESS ;

CiTY-ST-ZF MIAM! FL 33142 64 CITY-ST-2IP ;

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

G s T TTLTIa e

e H e Yloalga o203 -33Y-63¢3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4 n ﬂf‘_\n} D e TR . .




