2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042873

1. Entity Name

KJE ENTERPRISES, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90126 010 ***150.00

Principal Place of Business Mailing Address
21385 MARINA GOVE CIRCLE. UNIT E-13 21385 MARINA COVE CIRCLE, UNIT E-t3
AVENTURA FL 33180 AVENTURA FL 33180-3533
DvI L4l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(0‘5' - Oq 3 2— \ \ O Not Applicable
Zip Country Zip Country " : $8_75 Additional
e 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~Name e~ o P - - . PN

- I I T i R - e S

DENBERG, MICHAEL B ESQ.

FIELDSTONE LESTER SHEAR & DENBERG
2875 NE 191 STREET, STE. 802
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax fEIingprequirememgand elects i;ydo 50. ’ After MAY 1, 2000 Fee willsbe $550.00 10. Electngn %aénpfl?; :—;mancmg 0 Ei%q ""1?5' Be
{See criteria on back) (] Make Check Payable to Department of State rust Fund Lontrioution. eaforees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TLE D [ pelece TIMLE Pre oA + Dy rec o’ =) Change ] Addition
NAME EDELSBERG, JOEY NAME Edelshung, Joeq ‘
stheeT sporess | 21385 MARINA COVE CIRCLE, UNIT E-13 SREFT DRSS | 12 & prorarao. Crove. Crmele, HET3
GITY-ST- 2P AVENTURA FL 33180 CITY-ST-21P
TILE V. Pres i dens- O Delets TITLE AV =4 . [ Change [ Addition
NAME Kristen E£d els bf}:ﬂ NAME Edel sberq , Kaichens ‘
seersomess (9 (388 Maxt na Cove (. XE-(3 STREETA00RESS | 7(3%S Hsine Cove Ciacte *E-13
CITY-$7-21P a4, A 33180 cny-ST-2IP Aveniura_SL DU i
TME Do e . _ __ Dcumge O Atdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Dalete TITLE [ Change [ Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Section 119.67(3)i), Florida Statutes. | further certily that the information

Indicatéd on this repoj

arstipplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thfjreceiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on al att ment with an adad

A

ass, with all other like empowered.

(AENB- 4647

Daytime Phone #

CR2ED34 (9/99)



