-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103373 Feb 08F§]6(];:0D8-00 am

KILLIAN GROVE PROPERTIES, INC. Secretary of State

02-08-2000 90149 032 ***150.00

Principal Place of Business Mailing Address
11790 SW 89TH STREET 11790 SW 89TH STREET
MIAMI FL 33186-2166 MIAMI FL 33186-2165

iy /e

s P VLT AR
4100 %o Dicie  Hwy  op So.Dixe Hwy
Suite, ApL. #, etc. iLge, ApL #, atc. hd DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
-l AU FL M 120 FA 650890531 Not Applicable
Zip Country Zp &5 . Country » : 8.75 Additi
23| % LS. “ 32 r%_ S n 5. Certificate of Status Desired O ?ee quuirec;“onal
- -~ 6. Name and Address of Current Registered-Agent~— >~ - - © . == 1. Name and Address of New Reglstered Agent -~ -
ame .
CaTeentere,, Jetiren M
GREENBERG, JEFFREY M Sireet Address (PO, BORAgber s Mot eed — C1C
11790 SW 89TH STREET A 100 So. LA I Ty 100
MIAMI FL 33186-2166 J
Ci Zip Cod
) 2umd FL | 55720

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

SIGNATURE .
Signature, typed or printed nama of registered agent and Utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on biack) a Make Check Payable to Department of State ‘
1. QOFFICERS ANG D!IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O Celete TITLE $chenge [ Aadition
NAME GREENBERG, JEFFREY M NAME Greenpersy, Jexrey M
STREET ADDRESS | 11790 SW 89TH STREET STREETADDRESS |00 SO+ O IX e Hvd‘d' %4{‘ 400
CITY-$T-2P MIAMI FL 33186-2166 CYSTZP A taml L FL 3315,
TIMLE [ Detete 1ITLE ! i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME | [ S N X CWILE _ e . O change __ [ Addition
NAME ’ NAME ” ' =
STREET ADDRESS STREET ADDRESS
L omv-sr-zp CATY-ST-2P
| TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TILE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby cerliy that the informatiop-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppimetal report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recerer ortrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and Wat my name appears in Block 11 or Block 121t

.

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phons #

changed, or on an attac nt witYan address, with all cther like empowered. )
Y of D> FIE R ) M il ol | B i RIS —
ZAATURE REQUIRED Hi/dY
Y/

CR2E034 19/99"



