i FILED 2.
~ ol
2001 UNIFORM BUSINESS REPORT (UBR) g |
L] =
DOCUMENT # P99000109626° May 16, 2001 8:00 am =
vl Secretary of State
BLK PROPERTY MANAGEMENT, INC. 05-16-2001 90054 028 ***150.00
Principal Place of Business Mailing Address
16423 NE. 33 AVE 16423 NE. 33 AVE.
NO. MIAMI FL 33160 NO. MiAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 85 0974 Applied For
554 Not Applicable
i t Zj t iti
“p Country P Country 5. Cartificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registersd Agent™ 7.”Name and Address of New Registered Agemt ™ N T
) Name g
HOLLANDEH’ MARK d Syreet Addrgss, bOa' 0 mbgr i l:fe/cz\f ble)
9700 SO. DIXIE HWY. STE 900 TG L o8 ™S YA T e,
MIAMI FL 33156
City ; . = 6 Zip Qode
Nort Mions Beackh  FL | &) 4,
8, The above named entity submits this statement for the purpose of changing its registered office or'registered agent, or beth, in the State of Florida.
o Opepmia Keswt,  od ,’331%
anature, typed or printsd name of registered agent and title iffiplicable. {NOTE: Registerad Agenl signature required when reinstating) T DATE
9. This f:prpo}étlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsclion Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PD [ Delete TITLE [ change [ Addition _8
=}
NAME KENNEY, BARBARA HAME S
STREET ADDRESS { 16423 N.E. 33 AVE. STREET ADDRESS 3
CITY.ST-ZiP NO. MIAMI FL 33180 CITY-ST-2IP bt
o
TILE (3 Delete TIMLE [J Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
_\_‘QI‘TY-ST-ZIP i CITY-ST-2IP_ . - - - e -
Lt (] Deiete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-g1-21P CIY-ST-2IP
TITLE [ petete TRLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
TITLE O Delets TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legai effect as if made under oath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14or Block 12 if
changed, or on an attagyment with an address, ivit/hfll ther like empowered. K |4
SIGNATURE: : M - W@A’U \ENNE, } O
Vlsmwas AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTGR Dale ¥ Daytima Prona #




