2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #

P98000052491

1. Entity Name

ecretary of State .

04-15-2003 90086 040 ***150.00

KISH PROPERTIES, INC.

Principal Place of Business Mailing Address

10 FAIRWAY DRIVE #116

DEERFIELD BEACH FL 33441 SUITE 400

BOCA RATON FL 33433

7000 WEST PALMETTO PARK ROAD

2. Prmmpal&a{ceof Business 3 Mamn dress

A0 Orwée

mr\mu Drwé.

Suite, Apt #, etc.

201

Sune Ap,1 #, elc.

[0 CHECK HERE IF MAKING CHANGES

713

RN MDA

ty & State City & Stat 4. FEI Number Applied For
Heextend tuaon flDeerbield Ceachn FL 650842352 ot Appicabi
Zi n Z Countr it
.—%._)j_xq Country up q ¥ 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . Name . °. _P' ?
— - — e o e i e et A s T e LA Vo o e o e e —n
RAF, RUBINEZ Her ONINEZ:
Street Addrg (PO Box Number is Nol Acpaptable)
7000 W. PALMETTO PARK ROAD YL,
Q
BOCA RATON FL 33433
&3\3& ?_UOZ_
City" - %ea Zig Code,
: Deerfeld (N FL | 220U/
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agenl sighatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnl:?guti:)n " i%e?jqohgzif ¢
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TITLE (1 Change [ Aadition __g_
NAME RAFI, RUBINEZ NAME =]
sTReeT aooress | 10 FAIRWAY DRIVE # STREET ADDAESS 3
orv-st-ze | DEERFIELD BEACH Fl, 33441 oITy-g1-2p g
2 o
TIME [ pelete TILE \% . {71 Change -'MAddilion i
[&]
NAME NAME JACK & \cO\ S\ ,
STREET ADDRESS STREET ADORESS | VO Fonr U..\Q-V\ Dr & 502-
crm-st-2° as2e | DeerGeld 2ealin | FL 32HY|
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS. |- - T T T o s PR TADDRESS [T T ST TR TSR o ST TS g s T T TS
CITY-ST-2IP CITY-3T1-2IF
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t7 CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-ZIP CITyY-51-2IF
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 receive 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Il other like empowered,
SIGNATURE: HE REQUIGER A\kos  H[11 /03 Stol-2of -54H20
'§|sum-uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




