2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOGUMENT # P97000019954 Apr 03,2001 8:00 am
i ecretary of State

KFH PHOPERT’ES' INC o — 04-03-2001 90033 035 ***150.00
Principal Place of Business Mailing Address
280 W PROSPECY RD 280 W PROSPECT RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

us us | [’0030963

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State \ 4, FEI Number 65‘0733995 Appiied For
Not Applicable
Zi ' Count Zi Count , it
P v P v 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required R
==~ " === .- §-Name and'Address of Current Reégistéred Agemt™™ - -~ T 77t 7 77" Name and Address of New Registered Agent -
Name
RE, FRANK .
Street Address (P.Q. Box Number is Not Acceptable)
280 W PROSPECT RD P C o
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The ahove 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 of printed name of registerad agant and title it applicable. {NOTE: Registarad Ageni signatura required when reinslating) DATE
. L - ) "
9. This corporation is B|lg|b|3 tclw sallsfy(ljts Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
-~ Tax film.g r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e D O pelete TILE O tharge [ Asdition | S
NAME KANIN, ROBERT NAME g
STAEETADCRESS | 43 MANORS DR STREET ADDRESS 3
CITY-ST-2Ip JER'CHO NY 11753 CITY-S1-ZIF 8
o
TILE P O palete TNLE : O Change ) Addition x
NAME RE, FRANK NAME
STREET ADDRESS | 4471 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PAHK FL 33309 CITY-S1-2IP
| .ImE S b ™1 TITLE ) ; ~ - - — - DOchange ] Addition |~
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE 7 Delete HTLE Clchange (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
e 3 Delste TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-ST-2IF
13. | hereby certify that the information supplled W|th lhls filingAfoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplementg ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveLe -}’r execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment her like empowered.
SIGNATURE: proml £ tras 3ok scy- 7ot Coff
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete ¢ Daytime Phone #




