2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107140

1. Entity Name

A.K.G. PROPERTY MANAGEMENT, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90868 007 ***150.00

Principal Place of Business

1770 NE 191 ST #311
N MIAMi BEACH FL 33179

’

Mailing Address

1770 NE 191 ST #311
N MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Addre.

S5

VRGO R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
{ M Not Applicable
Zp Couniry Zip Country 5. Cectiicato of Status Desied ~ [] 98+19 Additional
- -— .- I N | - . " . _Fes Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
GANPAT, SALLY Sireet Address (P.O. Box Number is Not Acceptable}
1770 NE 191 ST #311
N MIAMI BEACH FL 33179

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

SIGNATURE

City -

FL | Zip Code

-

Signature, typed or printed name of ragistared agent and ttle if applicable.

9, This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

After M

" FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

(NOTE: Registered Agenl signature required when reinstaung) DATE

$5.00 May Be

Added to Fees

10. Election Campaign Financing

AY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | RE " ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D O Delete TIFLE [JChange [ Adaiion | &
NAME KALIPERSAD, RIA NAME 523
STREET ADDRESS | 3920 N 56TH AVE #204 STREET ADDRESS §
C!TY-ST-'L‘_IP HOLLYWOOD F133021 o _ Eﬁv jﬁwfzmgi B i - '-(H
TITLE D [ Delete TITLE [Jchange [ Additicn 2:)
NAME GANPAT, SALLY NAME

streeT aooress | 1770 NE 191 ST #3141 STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL 33179 GITY-81-2IP

TTE D ' R ] Gelete” TITLE - - [ Change T Acaition
NAME ABDOOL, JENIFFER NAME

STREET ADDRESS | 6901 SW 10TH CT STREET ADDRESS

cmv-s1-2¢ | PEMBROKE PINES FL 33023 I CITY-ST-2IP

TME [ Delete TITLE [ Charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ) GITY-ST-2P

TITLE [ petete 1IMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] oelete TITLE [T Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplfedr Mth t;'li-s_fia{gmd_o_eé-r-wol qualify f

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplsmental repart Is true and accurate and that my signature shall have the same legal effect as if mad
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

t

SIGNATURE:

3-0D

2 under oath; that } am an officer or director
my name appears in Block 11 or Block 12 if

305-045-3394

JAME OF SIGNING OFFICER OR DIRECTOR " Data

Daytime Phone #




