2000 UNIFORM BUSINESS REPORT (UBR) 4l

DOCUMENT # PQQ000049737 . ] FILED
1. Entity Name o
v May 10, 2000 8:00 am
K&J REAL ESTATE HOLDINGS, INC. S f
ecretary of State
. ) " 04-03-2000 90139 002 ***150.00
Principal Place of Business Mailing Address
3555 NW 9TH AVENUE 3555 NW 9TH AVENUE
FORT LAUDERDALE FL 33309 FCRT LAUDERDALE FL 333095928
P i IR
Suite, Apt. #, elc. Suite, Apt. #, ate. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
o8- QD <7 32 ? Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired || gi'ggq L‘E:‘e‘ﬁﬁunal
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SCOTT Swreet Address (P.O, Box Number is Not Acceplable)
3555 NW 9TH AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code

B. The abova named entity submiits this statement for the purpose of changing its registered office ar registered agent, ar bath. in the State of Flarida.

SIGNATURE
Signeture, yped or prnted name of ragistered agent and wile it epplicable {NOTE: Registeraa Agant signature required when reinsiatng} DATE
-9; This corporation is eligible to satisfy its Intangible [, FILE NOWI! FEE {5 $150.00 ; ion Financi
Tax filing requirgrnent ang elects to do so. Aer MAY ﬁ, 2000 Fee will be $550.00 10- Elﬁ;‘ 'gﬂn%agfnz?;uﬁg:mg il i?(j.g%ﬂgs;? ©
{See criteria on bagk) (] Make Check Payable to Department of State

" CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11 _

WLE Pres 2y, SEC7 v PF Delete e [Jcnange [ Addition | &
? 2

HAME Scorr m Py ra NAME 5

STREET ADORESS Bpikno Mg Iy TERAFCE o STREET ADORESS P

SITY-ST-ZIP Fo o & Awp 2R O LE £5C CITY - ST-2P §

TTLE c ] oelete TITLE Jchange [ Addition | O

NAME NAME

STREET AODRESS STREET ADDRESS

cITY-ST-2P $ITY-S1-2P

T Cloeete  J me [(JChange [} Addition

HAME - - : - NAME -l - -

STREET ADDRESS STREE] ADORESS

ITy-§1-2IP CY-§T-2P

TirLE [ veiste THILE O change  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-81- 29 CITY-ST-21P

mE O netete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TWLE T oeiete WIE Ochange T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-ST-2IP

13. { hareby certity that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)G), Florida Statutes. ! turther certify that the information
indicated on this report of supplemental report j§ true and accurate and Hat my signature shall have the same lagal effect as if made under caih; that | am an officer or director

of Ine corporation or Ine receiver or rusiee e weresno execyys s report as required By Chapter 897, Florida Statutes; and thal my name appears in Block t1.ar Block 121t
changed. or on an attachrment with an addr i ih empowered,

SIGNATURE: . SC"{I ;S:.;W QW ﬂa,e/r’y‘?
i aenju}yinnw?mﬁn HAME OF SIGNING CFHMCER OR DIRECTOR o o — l




