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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secvetary o Sile Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90010 033 ***150.00

DOCUMENT # Pg8000101 1‘|50

0006411

1. Corporation Name

KAIRO BAYFRONT, INC.

AR R NGl

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing| Address
BRICKELL KEY DRIVE. SUITE 805 60t BRICKELL KEY DRIVE. SUITE 805
MIAMI FL 33131 MIAMI FL! e K

12/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} |26 5~ 029 95 3% ot Appiicable
Suite. Apt. #, ete. Suite, Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 additonal
El ;\ Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;‘ lgl ;ﬂ . [;l Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALLEN & GALEGO }
601 BRICKELL KEY DRWE, SUITE 805 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33131 83
84 City 85! Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE |
Signalure, typed or printed name of registered agent and title |f applicable, {NOTE: Registered Agent signatire required when renstating) DATE 8
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 <D
TITLE Fsh "~ [JDELETE 1ATME ClChange [ Addition |
NAVE EhmaL Er-RASHAL 1.2 NAME ;’;
smeeTapoRess| (p0] BRICKELL KEY P£€. SuTe w5 12 STREET ADORESS g
CITY-ST-2IP My am, FLr 2313l 14 CITY-ST-2P ﬁ
THTLE Speeal Secre Hury [ DELETE 21 TME OChange [ Addition | ©
NAME Rober{ nNO- Allew Sr- 22 NAME
sResTaDORESS| (e Brckel Key Dy, , Swh ¥ 05 | 2asmeeraooress
CTY-ST-2ZIP Mz - FL 23131 2.4 CITY-5T-2P
TITLE ! "~ [ DELETE 3.1 TIRE CIChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [J DELETE 41TME ["fChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-21P 44CTY-§T-2P
TIRE [J DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP i 54 CITY-ST-2IP
TMLE , © [ DELETE 8ATIMLE (OChange [ Addition
NAME 8.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CHTY-ST.2P B4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnqual report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that | am an

officer or director of the corporation or the regefyer gr trusjee eppowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an alta 4nt withh anaddress, with all other like empowered.

SIGNATURE: SIGKHAZURE REGUIRED ul avlga  205- 212- 23200
’_slglAT;JRE Ath,TYF D - RINI'E[:{N\AI:E‘OF SIGNING O-F’FE:—ER OR DIRECTOR I Datd Daytime Phone #

R E——

Ri



