' ‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # S09548 Apr 18, 2002 8:00 am

1- Entty Nao ecretary of State

A.K. PROPERTIES, INC. 04-18-2002 90412 012 ***150.00
Principal Place of Busingss Malling Address

11601 BISCAYNE BLVD.. SUITE 200C 11601 BISCAYNE BLVD.. SUITE 200C ey

MIAMI FL 33181 MIAMI FL 33181

A R G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 02 Applied For
6 272 16 Not Appiicable
i Zi t it
Zip Country P Couniry 5. Certificate of Status Desired Qa $8.75 Additional
e R R R P R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent ~ ~ -
Name
AUGUST’ GUS Strest Address (P.C. Box Number is Not Acceptabie)
11601 BISCAYNE BLVD., SUITE 200C o
N. MIAMI FL 33181
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. .

LR AN
e

S SIGNATYRE -~ oo L : R

CR2E034 (9/01)

- “Signature, typad o printed name of ragisterad agent and -ml.e. i app{ica&:la‘ {NOTE: Registered Agsnt sighature required whan reinstating) DATE
9, ¥h_a<'§ﬁ_orporathn is elltg|bi§ tcla se:t\iiycljts Intangible FILE NOW!!] FEE !S. $150.00 10. Election Campaign Financing $5.00 may Be
&= lting requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

.. . {See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME AUGUST, GUS NAME

streer anoness | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS

orv-st-ze | MIAMI FL 33181 CITY-ST-2IP

TIMLE VP [ pelete TITLE [ Change [ Addition -
NAME BAUM, TRACI NAME :
streer aboress | 8951 NE 8TH AVE., #117 STREET ADDRESS

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

TITLE B ". Tt T T e T |"_'|‘De|é|e - e ™ "7 TS TR T T Gange T T[T Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CIy-81-2P CITY-ST-2IP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TIMLE O Delets TITLE [SChange [ Additien
NAME NAME

STAEET ADDRESS STHEET ADDRESS

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

TITLE [ pelete TILE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemenjdiraport is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or tee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wit| address, with all other like empowered.
siGNATURE: _ LB s OREH o ficer i /8{/0 2 309468596323

SIGNATURE AND—'Iﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

HCCIOCU



