2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 30411 002 ***150.00

DOCUMENT # P98000100299

1. Entity Name

KRS n"EALTY Cco.

A2

/\L';Nwﬂ'

Prin¢cipal Place of Byginess

RRACE

Ma|||ngAddress ! -

P.0. BOX 430695
MIAMI FL 33243

7345 SW 98
MIAMI FL 3356

80058099

3. Mailing Address

IARUARIA UM AR

2. Pnglpal Péeofﬁusmess — —
Sipagi

0501812

Suite, Apt. #, etc.
i’*@bu -A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City ate

1Ay

FL

City & State

4, FE| Number Applied For

NOT APPLICABLE

Not Applicable

} .
Zip Coun Country " . $8.75 additional
'b t w USA, l Mﬁ% ( 5,4 5. Certilicate of Status Desied ~ [1 2% Roquired
— 6. Name and Address of dlrrent Regls!ered Agent 7. Name and Address of New Registered Agent
Narme

Peredg , Selhd

PEREDA, JOHN ' re 255 X urn er jayNot Acee e p—
7945 SW 96TH TERRACE VED DATOAR ‘Ai&ab'{,)/zf\){, AT 106
MIAM FL 33156

o N () T piAm; FL 5372

8. The above namec

SIGNATURE

ubmits this flaterfent fof the pyseof

ing its registered office or registered agent, or both, in the State of Florida.

« priNpd namfh of

Signature,

regfstereu agent and title i applicabla.

{NOTE*Hegistared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy{ts Intangible
Tax filing requiremenl and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TILE PSS D ‘MChange [ Acdition
e PEREDA, JOHN e Pepedvd | Sohr
’ lc Oy
STREET AODRESS | 3950 MATILDA STREET, UNIT B STREET ADDRESS 260 U, pA(L WE- 7'4191' 106
) - -
o-seee | MIAMLFL 33133 ot | Migmg & 33(172.
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme e O pelete TILE [ Change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O oelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST
13. | hereby cerlify that the information lify for the exemp#on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report o supplem al myfsigngdeTe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ort uired by Chapter 607, Florida Statuteg: and that my name appgars in Blgek 11 or Block 12 if
changed, or on an attachment i ered.
0>
SIGNATURE: | [10 [Ol —Y3SJO

SIGNATUNE AND TYPED OR T“INTED NAME OF SIGNING OFFICER OR DIRECTOR "

Da?}.—

*Day‘ume Phone #

CR2E034 (10/00}



