2000 UNIFORM BUSINESS REPORT (UBR) an

FILED

DOCUMENT # .
P97000088621 | May 18, 2000 8:00 am
KAR PROPERTY HOLDINGS, INC. : Secretary of State
(04-28-2000 90034 013 ***150.00
Principal Place of Business Mailing Address
13530 NW B0TH AVE. 13930 NW 60TH AVE.
MIAM) LAKES FL 33014 MIAMI LAKES FL 33014-127
TV YUY R
i i A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City &:!St'z,xte Clty & State 4. FE| Number NOT APPLICABLE :Etpizc:) :T:ra —
Z Country Zip o Bl 5. Cerlificate of Status Des'red [ fg'gesq Addianal
"8, Name and Address of Current Reglsiered Agent - : -T.-Name and Address of New Registered Agent .
Name S(‘Jﬂ e @‘{
W’m. Straet i\%ﬁ%%sso (P.O. 'Bﬁbl\:.nmmzzs) N;%.;.ccgpt?bﬁeg i
MAMHAKES-FE-33014
Y. v Miami Lok 1 FL | "%y

8. The above named entity subi

5 this statement for \he purpose of changing its registered office ar registered agent, or both, in the State of Florida. /
E

5 /n
i 0T

SIGNATURE
Signatle, typed of poried name )ﬂeaistared atem aéWwpﬁcubin. {NOTE: Registerad Agent signature required when reinstating}
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 tection C. i Financ!
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. $r3:t an daén;::ig;:m;‘: neing =] ?\?Jgg ohltg: sBe
(See grileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE CDPS (1 Datele me Olchangs [ Addition
RAME LEVY, SIDNEY NAME
STREET ADORESS | 13830 NW 60 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33014 CiTY-57-2P
TITE — %em TME O charge  [] Addition
e BAVIDSEN-MARVINP e’
STREET ADDRESS m STREET ADDRESS
om-S7P | MAMHAKESFE330tE on-51- 2
TIE ) Ooegte, , JMe_ | . — DCIChange [ i
NAME ’ NARE -
STREET ADDRESS STAEET ADDAESS
CITY-$T-2IP CIY-ST-2iP
TITLE [ Detete TITLE O chasge 2 &+
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CHY-ST-2IP
TIME [ Detete WILE Ocrange -
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP EImY-ST-2IP
TTLE 1 Detate WLE O change [
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P '

13. | heteby ceni{z that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fl_oridé;étatuies. I urther certify that the inlse i
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that t am an officer or uncu:

of the corporation or tha raceiver of trustea gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 erBlock 1 |
changed, or en an attach t yfith an 1S, wiall other lika ernpowered.

SIGNATURE: g/m L VL CEOETKAR ﬁewﬂw _E;I‘/-LWD f’tD‘{%"?s'p,j

ATURE AND TYPED OR PRINTED NAME OF SISNIMG OFFICER 0% DIRECTOR / Daytima Phone

e

-
K4
w



