" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000061901 Apr 26, 2001 8:00 am
Ry ecretary of State
K & A LAND, INC.
04-26-2001 90001 034 ***150.00
Principal Place of Business Mailing Address
8240 SW. 104TH STREET 8240 S.W. 104TH STREET
MIAME FL 33156 MIAMI FL 33156 T N
Gadb7
2 Principal Place of Business 3 Ma”i”g Address Hll“l" “I |||| I| I| ‘I| | II‘ I| ||l | | I |m ||I|‘ ”ll ||||
Suite, Apt. #, elc. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2743094 Applied For
Not Appiicable
Zip Count Zi Count it
! amry v euntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKMAN' LOUIS M Street Address (P.O. Box Number is Not Acceptable)
8500 SW 92ND STREET
MIAMI FL 33156
City Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of E}gida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and htle 1 applicable, (NOTE Registered Agerd sigratuie recu ed wher re rsiating) AR
9, Tnis corporation is eligible to satisfy its Intangible FILE NOWH FEE IS 5150.00 .
" . - . 10. Election Campaign Financing $5.00 may &8
i AN 1 Fee wiil he @ ; ¥ e
T(?x mm‘g r:equwement and elecis to do so. Afier i\m\s’r 1, 2001 F es will be $530.00 Trust Eund Contribution. O Added to Fees
(See criteria on back} | Make Check Payabls o Departmant of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete e [ Change [ Additin:
NAME MASRI, KANAAN HaE
STReET ADDRESS | 8240 S.W. 104TH STREET STRIET ADDRESS
CITY-5T-24P M|AM| FL 33156 Chy-81-2p
TITLE SVviD [ Delete TMLE [ change [ Addition
NAME MASRI, AIECHA HAKE
sTREET ADDRESS | 8240 S.W. 104TH STREET STREET ADDRESS
CITY-3T-2IP M'AM] Fl_ 33156 CiTY-ST-21P
TIFLE ] Delete TTEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZF GiTY - §T- 21
TITLE 1 pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDAESS STREE] ACDRESS
CITY-ST-21P LITY-ST-7IP
TITLE O selete TITLE [3Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delate TILE O Change  [] Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-S7-21P CiY-ST- 4P

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is (rue and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuie this reporl as requised by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an address, with all other like empowered.
LAY Y 3052475997

A /
- o ¢
K CEZCR DIRECTOR Date Daytme PRore #

SIGNATURE: «___CAN

SIGNATLIRE AND TY

e (KN

s r ed
PED OR PRINTED NAME DF JiHife)

CR2E034 {10/00)



