2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100299

1. Entity Name

KRS REALTY CO.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90154 022 ***150.00

Principal Place of Business

3250 MATILDA STREET
UNIT B
MIAMI FL 33133

Mailing Address

P.O. BOX 430695
MIAMI FL 33243-0695

. Principal Place of Business 3.

TqusH s 48 T2l

Mailing Address

AR A

Suite, Apt. #, efc.

Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

Ciy & Stale . City & State 4. FE| Number Applied For
M I AM \ F L- NOT APPUCABLE Not Applicable
) —Country - e . Country $8.75 Additional

>1B6 | Dok

.| 5. Cerificate of Status Desired

O Fesa Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREDA, JOHN

3250 MATILDA ST.

UNIT B

COCONUT GROVE FL 33133

™ ReRedP , Solnn
Streetr%_(’jdqre.sﬂE.C‘)fox Nu;lm Not ace ble) ) 2 aQ_Q
- MiAM

FL

- Pt} i Y
8. The abave named enlily su /hs sla@or the purp
SIGNATURE —

EXY
(Slo
of changing its registered office or registered agent, or beth, in the State of Florida,

/)00

Signature, typedfor prihﬁ?ame of registered agent and title if applicable.

{NOTE: Registered Agent sigrature requirgd when reinstating}

/ DATE /

9. This corporation is ﬁjgime to satisfy its Intangible
Tax filing reguiremedt and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS ANC DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TILE PSTD [ Delete TITLE [ Change [ Addition g_

NAME PEREDA, JOHN NAME &

sTreet noress | 3250 MATILDA STREET, UNIT B STREET ADDRESS §

CITY-§T-2IP MIAMI FL 33133 CITY-§T-2IP w
. @

TITLE [ pelete TITLE [ Change  [J Addition { ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

MLE [ belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

G -§7-29 CITY-5T-21P

niE O pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

MLE O detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-§71-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_C_IT_Y-ST-ZIP P’ CITY-S1-2IP

13. ! hereby certity that the information supplied nis filing/oes rotfualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian

indicated on this report or suppiemegial gepof! is the an and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attagchment wit

SIGNATURE:

(=

JiN=

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

H-11-00 (205)q75-88(8

;%. %, o

Yrer U Rty s

SIGNATI..IrE AND TYPED OR PRINTED NAME OF SIGNING OFFGEH OR DIRECTOR

Date Dayume Fhona #




