2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & A LAND, INC.

w5 et e ———

e

P98000061901

—_— e e

Principal Place of Businass

8240 S.W. 104TH STREET
MIAMI FL 33156

Mailing Address
5240 S.W. 104TH STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90187 043 ***150.00

N A

DO NOT WRITE IN THIS SPACE

ROCKMAN, LOUIS M

City & State City & State 4. FEI Number 309 4 Applied For
59—274 Not Applicable
- - C —
P Country e ountry 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
: MName
‘ | ¥

Street Address (P.O. Box Numnber is Not Acceptable)

UVZ?LVW .

nv

8500 SW 92ND STREET
MIAMI FL 33158
I e e LT R PO ¢ VI S S U _FL | ZipCode . ___ - ...
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida,
SIGNATURE :
Signavke, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
} R e 2 S e [ 3 e ' _ == e E L~ — el

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 70. Elaction Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
{See criteria on back)

e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

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
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
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in B
changed, or on an attachment with an address, with all other Eike/‘e-mfowered, !

SIGNATURE: Stﬁ‘wémr’ﬁﬁmwm?‘

ihat the information
an officer or director
lock 11 or Block 12 if

BlEctE MASKRE 4 19.02(305)597-Y5e

Date
e

smunﬁwm NAME OF fENmG OFFICER OR DIRECTOR
T M AM

o e

Daytima Phone #

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD Q/Delete TITLE R €5 dAtnt. [Jchange [ Addition §
NAME MASRI, KANAAN NAME ’ 2
sTaeeT AoDRESS | 8240 S.W. 104TH STREET STREET ADDRESS M H'QR\ AZZ2AM 3
1] »
orv-stze | MIAMI FL 33156 ) CiTY-ST-2P LAYp. S\W.joyst. MiAMI-FL3315¢ 4
TITLE SVTD AZ’ Delete TILE ' ] Change [ Addition | &
NAME MASRI, AIECHA NAME
streeT ADRESS | 8240 S.W. 104TH STREET STREET ADDRESS
CITY-57-ZP MIAMI FL 33156 CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
| STReET apoRESS 7 - STREET ADDRESS

, GTY-sT-7P ) - S BT RN e e .

Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-5T-2P
TME [ oelete TITLE [ change [ Additien |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP




