2000 UNIFORM BUSINESS REPORT (UBR) FILE
D
DOCUMENT # PG6000073563 Feb 25, 2000 8:00 am

1. Entity Name

KRE INTERNATIONAL, INC. Secretary of State

02-25-2000 90027 045 ***150.00

Principal Place of Business Mailing Address
777 NW T2ND AVE #3AA45 777 N.W. 72ND AVE.. SUITE 2M2
MIAMI FL 33128 3AAS4
us MIAMI FL 33126-3018 -- -
us
2 Principa Place of Business S e 5 HII"II“II uu" “ I II“ " IIII I Im"u" “U I“l
177 W - 72k
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SO (E HAPSY
City & State City & State 4. FEI Number Applied Far
VASS RS e 650706356 Not Appiicable
Zip Country ] ‘ Courn " ; $8.75 Additional
%’7) { 1[0 Ug 'p'_ 5. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESKlN: KENNETH R Street Address (PO. Box Number is Not Acceptable)
1310 99TH STREET
BAY HARBOR ISLAND FL 33154
City FL Zip Code
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
Signalture, typed of printed name of registered agent and title |f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisty its Intangible . FILE; NOW!!! FEE IS $150.00 lection G ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $ec lan Lampaign Financing 0 $5.00 may Be
4 7e | rust Fund Contribution. Added to Fees
{See criteria on back) a Make Chet:ll'I Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delote TITLE O change [ Addition
NAME ESKIN, KENNETH R HAME
STREET ADDRESS 1310 99TH STHEET STREET ADDRESS
ciry-st-zir BAY HARBOR |S|.AND FL CiTY-S1-2IP
TinE SD O Dekete TITLE Ol Change [ Addition
HANE ESKIN, ELLEN NAME
STREETADDRESS | 1310 99 ST STREET ADDRESS
CITY-ST-ZIP _ .- 'BAY'HAHBOR ISLAND FL CITY-8T-21P
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-ZIP
TITLE .} Celete TIMLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T- 2P
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-7P CITY-ST- 2P
TITLE ‘ O Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
r like empowered.

3 KENNISTI R Fsen GQ/IO/QO 3OS bl 630

—rre— L

SIGDKSURE AND TYPED &R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certify that the information s
indicated on this report or supplemetal report is true an
of the corporation or thegeesiver otrusjee e
changed, of on an attd g ‘

SIGNATURE:

CR2E034 (9/99)



