2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P98000069471 Mar 08, 2000 8:00 am
KB PROPERTIES INTERNATIONAL, INC. Secretary of State
N 03-08-2000 90056 030 ***150.00
) IS NI T P .
| Principal Place :gf‘ Blsifeser . + ¥ Mai!ing:Address
_. SW 9TH AVENUE 811 SW 36TH AVENUE
|- _7 . PINES FL 33025 PEMBROKE PINES FL 33025-1024 — v v v e e -
= T s IR
Suite, Apt. #, etc. Suite, Apt. #, etz DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0856862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $375 Additional
trerni e ' fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PITTER, KEITH B Street Address (P.O. Box Number is Not Acceptable) -
811 SW 96TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinled rame of registared agent and title if appL;cabla. (NQTE: Registered Agent signatura raquired whan reinstating) DATE
[l
‘ L . ) L m -
9. :rrh\sfﬁorporatl9n is ellg\bL; tt'J sau?fyc;ts Intangible FILE NOV:... FEE IS_ 3;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirermnent and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) o Make Check Payable to Department of State
BT PR : QFFICERS AND DIRECTORS ., ... . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITLE [ Change [ Acdition
NAME PITTER, KEITH B NAME
STREET ADDRESS 811 SW QBTH AVENUE STREET ADDRESS
oy .. | PEMBROKE PINES FL 33025. oy-ST-2IP
0TSRRI ) RS e [ Detete TIME [ change  {J] Addition
Nabe PANTRY, TREVOR NAE
STREET ADDRESS | 811 SW 96TH AVENUE STREET ADDRESS
crv-s1-2P | PEMBROKE PINES FL 33025 Ciry-sT-2p
TITLE ] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelere TME [ change ) Addition
NAME o - T T e R e - s ——
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-S8T-7IF
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CITY-5T-2IP
TMLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-21P : T s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 112.07(3Xi), 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with agraddress, with all gther like empowered.
smnmune:vé%ﬁ s ket B Q'r-re—@ YSOD  3iy-uss-2897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 {9/39)



