FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P99000109626 Secretary of State

1. Entity Name 02-03-2003 90029 026 ***150.00
BLK PROPERTY MANAGEMENT, INC.

Principal Piace of Buginess Mailing Address
16423 NE. 33 AVE. 16423 N.E. 33 AVE.
NC. MIAMI FL 33160 NO. MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address | ‘"”ll‘ “I ‘I”l “m II”' ||”| ll‘ll HI” ||”| ‘l“l mll Hl‘l I”' “Il
Suite, Apt. #, stc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
N 65-0974554 Nat Applicable
L TopTTT T —Countrp—— | Zip Sountry. .. | .. , $8.75 Additional
5--Cematerof.mus;ae%Feeﬁeqmred __ I
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KENNEY’ BARBARA Strest Address (P.O. Box Numbar is Not Acceptable)
16423 NE 33RD AVE.

NORTH MIAMI BEACH FL 33160

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W{ Iw (Bow bavs L - k'e"“"e"\ {)YO—M‘O‘MJ{— 6y-294-03

Signature, lyped or printed name of registered agsnt andkﬁlre it applicable. (NOTE: Registered Agent sign‘atura raguired when rainstating) DATE
] '
AﬂF";f' N1OW...3 ’;EE |;°:|$b150.00 0 9. Election Campaign Financing $5.00 May Be
_ er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added ta Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TILE PD ] petets TITLE [Jcrange [ Addition
NAME KENNEY, BARBARA NAME
staeeT ADDRESS | 16423 NLE. 33 AVE. STREET ADDRESS
onv-st-ze | NOQ. MIAMI FL 33160 CITY-ST-2P
TMMLE [C] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS —— o STREET ADIDRESS
CITY-ST-2P T Romyestae - S )
TITLE O peleie TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZP

12, I 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 on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar tike empowered.

SIGNATURE: %ﬁmﬂé&%@%@&%@@ L Kennen fresidend 01 /29/02

SIGNATURE AND TYPED OR PRINTED NAME OF SLENING OFFICER OR DIRECTOR ' Date Daytime Phone #

TV,

w

’

CR2E034 (10/02)



