2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085747

1. Eniity Name

KARTOL-LAUDERDALE INVESTMENTS AND PROPERTIES COR Secretary

05-09-2000 Q0067

Mailing Address

520 BRICKELL KEY DR.. STE. 0-305
MIAMI FL 33131-2610

Principal Place of Business

520 BRICKELL KEY DR.. STE. 0-305
MIAMI FL 33131

N S kN

TR

3

2. Principal Place of Business 3. Mailing Addrass

L

|

Suite, Apt. #, ¢lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2000 8:00 am

of State

046 ***158.75

L

City & State City & State 4. FEI Number Applied For
65-0955889 / Not Applicable
i Zi t it
ap Country i Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
v . —— - e — - -
HABER' ROBERT M Streat Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DR., STE. 0-305
MIAMI FL 33131
City F L Zip Code
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, typad or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its ntangi Fl Wil E IS $150. ‘ - )
E Irg;sfiizgfef:ﬁ;;:; :gelm ;e?eiﬁshfoyc:os 52 angible After :lEA‘?I? ZOD!UFFEee willsb:(;SOSOO 00 10. Election Campaign Financing $5.00 May Be
i ) ' - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete e AS [ Change X Addition
NAME NAME Haber; Robert-M.

STREET ADDRESS SREETADDRESS | 520 Brickell Key Dr., #0-305

CITY-ST-21P CITy-S1-2IP Miami, Florida 33131

ILE [ betete TILE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Defete TILE [ Change ] Acdition
NAME NAME . . e - oL
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE Jchange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP !

TRLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trust mpowersd to

changed, or on an attachment with an

r like empowered.

acute this reporl as required by Chapiter 607, Fiorida Statutes; and that my name appears in 8lock 117 or Black 12 if

SIGNATURE: Py R=ame 4/25/00 _ (305) 374-3800
By S ROBEPT R o Bl R SR TSP aRE ShPatary Safia e

CR2E034 19/99)



