2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P99000103817 5 ecretary of State
1. Entity Name 04-25-2003 90236 004 ***150.00
KONEFAL APARTMENTS, INC.
Principal Place of Business Mailing Address
2315 TAYLOR ST. #9 P.O. BOX 221757 ToTThTe
HOLLYWOOD FL. 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. . Suite, Apt, #, efc. [} CHECK HERE IF MAKING CHANGEé
City & State City & State - 4. FEI Number Applied For
65—1010492 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8‘75 ﬁ_\dditiomll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KONEFAL RlCHARD :::: Adld(reossﬂ('!OE Igiﬁliluln:geli is rg;{ccc;eﬂtﬁep
~200-5-W--9TH-STREET— ' _ i
— HALANBALE-FH-33969- A3/ TRYLIR ST #9 |
ot L0oD FL | 220,20

8. The above named entity submits this statement for the purpose of changing its registered office or registeredfagent, or bolﬁ'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B _ﬁ_z_——r B e P - = L
~[SIGNATURE. = e S 27
: Signature, typed or printed nama of registered agent and titke If applicabla. {NOTE: Registerad Agent signature raquired whan reinsiating) DATE
EILE NOW!!! FEE IS $150.00 : o ‘
. . Eleci F ‘
At ey 1,2003 Fo willb $55000 s st Compay Frarcro ) $5.00 oy e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE D [ Delele TILE- - [ Change [ Addition
NAME KONEFAL, RICHARD NAME }
sTaEeT nbRgs | 2319 TAYLOR ST. #9 STREET ADDRESS
crv-stze | HOLLYWOOD FL 33020 CITY-ST-2P
TITLE < |D _ W Delete TITLE ZOU/ S M/UE F % /5 O Change [ Addition
NAME THONERALLOUIS NAME ’ .
STREET ADDRESS 18 26-CLEVELAND-STREET STREET ADDRESS UO LOA/ & £7t» Aﬂ) d F:F/d,éz
cmy-st-2P .+ HOH-YWOOP-FL-33020- CITY-ST-2IF
TITLE D 1 Delete TITLE ] Change.  [_] Addition
NAME KONEFAL, SHIRLEY NAME
STREET ADDRESS | 2319 TAYLOR ST. #9 STREET ADDRESS .
orv-s-2F | HOLLYWOOD FL 33020 CITY-ST-2IP *
TINLE 7 Defete TILE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to_gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeniwittyan address, with all offer like empowered.

SIGNATURE:

Daytima Phona #

CR2E034 (10/02)



