FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION 01 CORPORATIONS

1. Corpor.ation Name

KNARF 3175, INC.

DOCUMENT # PQ8000067733

Principal Flace of Business
1900 Nw GORPQORATE BLVD.

SUITE 100. WEST BUILDING
BOCA RATON FL 33431

Mailing Address
1900 NW CORPORATE BLVD.

SUITE 100. WEST BLILDING
BOCA RATON FL 3343

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 022 ***300.00

AR TR

DO NOT WRITE IN THIS SPACE

3. Date thcorporated of Qualifed

27

Fee Required

_ 08/04/1998 -
2, Principe! Place of Business 2a. Mailing Address 4. FEL Number Apyiied For
21] [26] /jF Lk ’/7}2/] ok Yk /7 [ [ Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. v i
@ Suite, Apt. #, eto uie. Apt & et 5. Certifcate of Staus Desired O $8.75 Auditional

City & S tate City & State 6. Electicn Campaign Financing - $5.00 t1ay Be
23 ’;E] Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
24] [25] 29 E Persor al Property Tax. Cves  1Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
gt Name
GRANET, LLOYD ESQ.
1600 NW CORPORATE BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 100, WEST BUILDING 83
BOCA RATON FL 33431
84| City F L_‘ 85| Zip Code

11. Pursuant 1o the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named
office cr registered agent, or bo h, in the State of Florida. Such change was iiuthorized by the corporztion's board of ¢irectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligati >ns of, Section §07.0505, Flurida Statutes.

ccrporation submils this statement dor the purpose Hf changing its rgistered

SIGNATURE
Signature, typed or printed nai1e of registered agent ind title If applicable (NOTI:. Registered Agent signature requ red when reinstating} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS /\ND DIREGTOF S IN 12
TME D T DELETE 1.1 TILE Dlelsi Tnge L) Addition
NAME RUBIN, FRANK L 12 NAME
streeTaporers| S008C SOUTH OCEAN BLVD. 1.4 STREET ADORESS
CITY-ST-2P HIGHLAND BEACH FL 33487 14 CITY-S7-2P
TME O DELETE 24 TILE [dCnange  []Acditicn
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T-ZP
TiLE [J DELETE 3.1 TITLE [JChange  [T]Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TIME (] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-871-ZIP
TME (] DELETE 5.1 1ITLE [JChange  []Addition
NAME SLNAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME ] DELETE 61TILE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-ZIF

14, | hereby certify that the information suppfied with -his filing
indicatetl on this annual report or supplemental annual repo

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further celify that the infcrmation
rt is true and accu ate and that my signature shall have the same legai effect as if made uncer oath; that | ain an

officer 0" director of the corporation or the receiver or trustee empowered to es:ecute this report as required by Chapter 607, Florida Statutes; and that miy name appears in
Block 1z or Block 13 if changed, ar on an attachnient with an address, with al%a.ilre empowered.

SIGNATURE: ﬁ‘nmg;\w L

ib‘\'\h-’

o\ 1-2os -4

0335732

CR2E034 (11/98)

SIGNATUF £ AND TYPED OR PF INTED NAME OF SIGNING OFFICER DR DIRECTOR

ate [ ayime Phone #




