2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000075942 Mar 03, 2000 8:00 am

1. Entity Name

KAIROS REAL ESTATE INVESTORS, INC. Secretary of State

03-03-2000 90269 024 ***150.00

Principal Place of Business Mailing Address
1191 NO. FEDERAL HWY PBM.#126 1191 NO. FEDERAL HWY.PBM.#126
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5800

T Reddecd by [ (ARG

Suﬂa\.ﬁpl #, %% \ a(o ‘ #, m‘// DO NCT WRITE IN THIS SPACE

Cty St 4. F Applied For
‘%\ | @uge Lmq%qq 0 Not Applicable

Cal C t iti
ountry 5. Certificate of Status Desired O $8.75 Additional
/ Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
: —-Nam /-' —_ -—

NAVARRO, STEPHEN J
1000 PALM TRAILAPT.#1 | S"ey"’m T\M\(mmb‘e —

DELRAY BEACH FL 33483 \ . NO /
—Gn-y-_._.)_/ Zip Code

FL

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

SIGNATURE
Signature, typed or prnted name of registerad agent and hitle 1! applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
9. Ihlsﬁcrirp?;anir;i el:glbga t? s?tltsfyt;féztanglble FILE NOWI!! FEE ISI]$150.00 10. Election Campaign Financig $5.00 May Be
ax Tiling requiremen: and elecls (o : After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERFTAND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [ Delete JITLE [ change [ Addition
Mr. Steve Navarro

NAWE 1000 Palm Tr. Apt. 1 A NAME

STREET ADDRESS [{ Delray Beach, FL 33483-5843 COAEN STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

L:LEE mr. m{-o V* - [ pelete :J:;i [ change (] Addition
‘ a\Tales >

STREET ADDRESS 'm \ Dl’- % § a0 4\_ STREET ADDRESS

GITY - ST-2P MQCI\G\,FL 'Eﬁ“{q& CITY-ST-2P
CTIMLE ) [ Deleta TITLE [ change [ Addition
NAME R T - - e -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . GITY-ST-21P

TME ) o [ Deleta TMLE [Jchange  [J Addition
NAME _ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-7IP

TITLE O Delete TITLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) - CITY-5T-2iP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment willgan addresg, with all other jike empowered.

4 Yoo pg)or (5a) 3555

SIGNATURE AND TYPEP CR PRINTED N g

SIGNATURE:

CR2E034 (9/99)



