2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P96000026519 L retary of State"
1. Entity Name ecreta of State
K & E GIFTS, INC. 07-10-2001 90117 035 ***150.00
Principal Place of Business Mailing Address
19782 SW 177 AVE 19782 SW 177 AVE
MIAMI FL 33187 MIAMI FI, 33187
us us
2. Principal Place of Buginess 3. Mailing Address “Il”"’ HIII”I Iml"l""m Ilm II"I 'IIII Ilm Illl”ml ml llll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State - e e LY. & SN it s TR 'NUmber T *TApplied For
i ———— S T———— - 65'%87970 Not Applicable
ap ! Country 4ip Country 5. Certificate of Status Desired | $8'75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e Name
PYLES, RICHARD B Street Address (P.O. Box Number is Not Acceptable)
20343 OLD CUTLER ROAD
MIAMI FL 33189
City FL Zip Coge

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan rainstating) DATE
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00
c : . - A yly 10 Election Gampaign Finanging, -.~35.00.May Be=|.
Tax filing requirement and elects 1o do sg. ol After.September.i2;:2001-Fes will-be-§750.00—=| << jrorrmo Contnbuhon O Added to Fees
(See criteria on back) O Make Check Payable to Department of State [
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [] Addition
o LEADER, ESTA Nae '
STREET ADDRESS | 20485 SW 200TH 8T . STREET ADDRESS
cmy-sT-27 . | MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-87-7IP CITY-ST-21P
TITLE 7 Delete THLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
NLE O Delete TITLE [JChange T Addition
= NAME= e S— NAME _ — B [ a—
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TILE ] Delete TTLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ) . [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP I CITY-ST-21P

13. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racejuer or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg l,wn an adgfdss, witlrpll other like empowered.

{ DEQUIRED N-3-p) 3052506

XWIE OF SIGNING CFFICER GR CIRECTOR " Date Daytima Phone #

SIGNATURE:

%

2

e e

_'i

CR2E034 (5/01)






