FILED
Mar 26, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000050268 Secretary of State
1. Entity Name ",
03-26-2002 90011 023 ***150.00
C & K PROPERTIES & INVESTMENTS COMPANY__
L
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONGE DE LECN BLVD Bulavsdd
SUHTE 505 SUITE 505
2. Princlpal Place of Business 3. Mailing Address "IHI :
Sulte, Apt. #, £16. Suite. Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65'0842521 Not Applicable
Zip Country Zip Country " $8.75 Additlonal
‘ . 8. Certilicate of Status Desired O For Raguired
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Regintersd Agent
. L : MName
ROTH-CORTINA, LINDA \jreet Addn;ssga. Br;x Nur#be?is Nol Acceptable) D
2121 PONCE DE LEON BLVD
SUITE 505
CORAL GABLES FL 33134 Clty FL | ZpCoce
8. *he above named entity submits this statement for the purpose of changing its registered office or registerad agent. o both, in the State of Florida.
SIGNATURE
Jhal __' - Sigraiyre. typed of prinied name of registed agent and tite i appicatie (NOTE: Hegistered Agent signature reGuited when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " ) )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 o Eﬁtl{;ﬂi&ggﬂlﬁ:;::mmg fg‘gqoﬁife
{See ciiteria on back) Od Make Check Payabie to Dapartment of State '
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 11 __‘
e DPT 1 elete i Clchange (7 Addition | 5
NAME CORTINA, CARLOS E KA s
streer aooress | 2121 PONCE DE LEON BLVD # 505 STREET ADDRESS 3
orr-st-ze | CORAL GABLES FL. 33134 CITY-ST-2IP &
THLE DVS O elete WIE Dl Change [ Adaion | &5
v ROTH-CORTINA, LINDA e
svaer aonress | 2121 PONCE DE LEON BLVD # 505 STREET AODRESS
orv-si-2p | CORAL GABLES FL 33134 cv-sT-zp
me - O Belete e Johange [ Addition
NAME NAME
-| ~STREET ADDRESS | = R _sTREET AQDRESS | _ L o .
CTY-8T- 2P GIY-ST-ZP )
me O Dekete LE [ Change  [T] Additien
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP LIry- S1-21p
TITLE 1 Delets T0LE [Odchange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P chy-St-zp
e 7 Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST.21P CiTY-ST-Zip

13. | nersby carlity that the information supplied with this filin

changed. o ¢n an ajtachpaa han address,

I ne does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under ooth; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 10 execute this report as required by Chapler 807, Florida §talules: and thar my name appears in Block 11 or Block 12 it

[Restost igha (308)

ith all other like empowered. Llf\ DA

Nl ALQUIRENICe

7K -2070.

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

Driydma Phona # }




