.;2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOLUN P99000022474 Feb 19, 2000 8:00 am
KEVS GATE REALTY, INC. Secretary of State
02-19-2000 90025 011 ***150.00
Principal Place of Business Mailing Address
888 KINGMAN ROAD 888 KINGMAN ROAD
HOMESTEAD FL 33035 HOMESTEAD FL 33035-1200
S a— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0905366 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - L e Name , 7
S|MON, SCHINDLER & SANDBEHG, P.A. Street Address {P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD.
MIAMI FL 33137-4580
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registéred agent and titfe it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
| 9. ih\sfﬁorporatign is e\igibge t? s:anfiydits Intangible FILE N10Wlﬂ FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
| Taxfiing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees
{See criteria on back) , , a Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12, : " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D A O Dalete TITLE ‘ B Changz [ Addition
NAME LATTERNER, PAIGE NAME ' ’
STREET ADDRESS | 13 SW 7TH STREET sweraoeess | B BB legmaw Roa.d
crv-si-zP | MIAMI FL 33130 CIFY-ST-2P Home<sten d, VL 2203
TLE ’ 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P _
me 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | T e == o= ox=—~ < —WGIREETADDRESS |-=+ - < — . e e P
CITY-ST-2P CITY-ST-2IP
TTLE ) [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
iTY-$T-21F CIvY-5T-21P ) i}
TITLE o [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T1-2IP
TITLE [T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o / CITY-51-2IP

ied3#ith tifs filing tes not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the informahioyp
indicated on this report or suptlgy
of the corparation or the recgiyé
changed, or on an attachmépt v

SIGNATURE:

A R
PR D)4 gs 1 dcterner 02/09/00  (305)-230-0000

CR2E034 (9/99)

174 sicnw ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




