2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000308 FILED
e Feb 16, 2000 8:00 am
K TY, INC.
S REALTY, Secretary of State
02-16-2000 90062 015 ***150.00
Principal Place of Business Maiting Address
918 OCEAN DRIVE. STE 207 918 OCEAN DRIVE. STE 207
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5026
F e v AW AR
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0807421 Not Appficable
Zip Country . 2P Country 5. Certificate of Status Desired O ?g'zgtﬁiﬂﬁmal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name .

KLETZENBAUER, HERI sScHoeNA , HARTMIAT

Spsen Address (PO, Box Nprber i) )
918 OCEAN DRIVE, STE 207 B S e VDS B REET
MIAMI BEACH FL 33139

“YiAML SHORES FL | %% )28

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

SIGNATURE (}K e(./ SCHOEAAU, HART MIAT 02,/06’ /90
Signalure, typed or printad name of registered agent and tiie f applicable {NOTE: Ragistsred Agenthignature required when reinstating) DATE ’
9. This corporation is eligible 1o satisfy its intangicle | = < = --FILE-NOWH!-FEE.IS $150.00 - - .-- |- . N .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. EFIE;::|g3n?jag10;:15::?;u§;n:nmng O fdsd-.gqohgaeye'fe
{See criteria on back} K Make Check Payable to Department of State '
11. QFFICERS ANDG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD S vetete TILE D SR change [ Addition
NAME SILBERMANN, FAINA o S%HOE/UAM HARTMWT
sTheeT aooress | 918 OCEAN DRIVE, STE 207 STREET ADDRESS 2 NE 168 TH STREET
onv-s1-22 | MIAMI BEACH FL 33139 st IMiAMI GHORES FL 23] 38
TITE ws - 54 Detete TME \YJ ! o chenge [ dditien
e KLETZENBAUER, HERI Nt RLETZEN BAUER  HER]
swaeeT ADDRESS | 918 OCEAN DRIVE, STE 207 smeet anoress |91 & OCEAA) DRIVE p STE 207
CIFY-ST-2IP MIAMI BEACH FL 33139 OTY-ST-20 | a4 ) ARA] i
TILE P ~ . T T RfDekle TILE N K- Xchange [ Addition
NAME HARTMMT, SCHOENOM X NAME SILBERM ANM | FRINA
sTReeT ADORESS | 818 OCEAN DR., #207 sireeT rooiEss | el AJE 105 T).‘ STREET
arv-st-2e | MAME FL 33139 ovstze |MIAME SGHORES, FEh 32138
TIMLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-S1-2P . CITY-5T-2P ,
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-81-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . ciry-51-217

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 informatior
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE: SCHOENAU HARTMUT _ 0 205)528-7857

Data Daytime Phonb #

-



