2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09548

1. Entity Name

AK. PROPERTIES, INC.

Principal Place of Business

11601 BISCAYNE BLVD.. SUITE 200C
MIAMI FL 33181

Mailing Address

11601 BISGAYNE BLVD.. SUITE 200G
MIAMI FL 33181

FILED 3
Mar 30,2001 8:00 am °
Secretary of State

03-30-2001 90322 001 ***150.00

-~ auy

ARV

DO NOQT WRITE IN THIS SPACE

I

I

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number 65'02272 16 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 adaiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T —NAME e i S U !
AUGUST, GUS

Street Address (P.O. Box Number is Not Acceptable)

11601 BISCAYNE BLVD., SUITE 200C

N. MIAMI FL 33181

City FL Zin Cade
8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printad rame of registered agent and title it applicat'e (NOTE: Regisiared Agent signatura required when reinstating) DATE
i ion is elici isfy i i i
Q, W.T“h‘s corporation is eligible 1o satlsfy(ljts Intangible A FILE y?w“ FEE IE‘,"$1 50.00 ) 0. Efection Campaign Financing~ $5.00 May B6
ax ﬂhng requirement and elects to do sa, fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

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

TMNE P {0 Detete TITLE DI change [T Addion | &

NAME AUGUST, GUS NAME g

street ADORESS | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS 3

CiTY-5T-2IP MIAMI FL 33181 CITY-sT-2IP g
o

THLE P O] osiste TME O change O Additon | &

NAME BAUM, TRACI NAME

STREET ADDRESS | 8951 NE 8TH AVE., #117 STREET ADDRESS

ITY-ST-2IP MIAMI FL 33138 CITY-ST-27IP

TTLE - O oelete JIRLE {J Change [ Addition

NAME ) = ) - NAME A : Tomm T T

STREET ADDRESS STREET ADDRESS

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

TITLE [ paiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Daete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-S3-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP Ciry-S1-21P

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate affy that my signature shali have the same legal effect as if made under gath; that } am an officer or director
of the corporation or the receiver or trustegfempowered to execul@thigfreport as reguired by Chapter 607, Florida Stat

tes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all otner i /’“
4

SIGNATURE: £ __

SIGNATURE ANCITY




