FILED

2001 UNIFORM,BUSINESS REPORT (UBR) Apr 03. 2001 8:00 am

it | ecretary of State
a . 1 6- st ke ok
K.AF. INC. ' i 03-16-2001 90072 032 150.00
Principai Place of Business Mailing Address
10066 Nw 16 ST CS 10068 NW. 16TH STREET : oo
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 S
s us
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65 Ozam : Applied For
: ' 7 Not Applicable
Zip Country Zip Country i $8.75 Addicnal
_ 5. Certificate of Status Desired 0 Pos Roauired
5. Name and Add, of Ci t Registared Agent 7. Name and Addrass ot New Registered Agent
g —— : - et j-'::‘lm___r :#?‘, - . e R (R
- e T e '
EDWARD Streat Address (P.O. Box Number is Not Acceptable)
10088 NW 16 ST .
CORAL SPRINGS FL 33071
Clty FL I Zip Coda
8. Tha above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
sionATURE g/ , !/ illg_;_
fionuture, yped orrified Tiame of registored aghe and tite | appiicatfy (NOTE: Progi Agent Tequirad when rek DATE
9. This corporation ia eligible 1o satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Finani
Tax filing requirement and alects to do 0. After MAY 1, 2001 Foo will be $550.00 Truslllgznd C::;?buu:n.nctng O 35’ dd'ﬂodomhé'::aae
{See criteria on back) o Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
THLE D O petets i OCenge  (Jditon |
NAME KERZNER, SHEMLA HAME g
STREET ADORESS | 100G6 N.W. 16TH ST. - STREET ADORESS 3
CITY-S1-2¢ CORAL SPRINGS FL CiTY-S1-Z1P D
TME [ pelete TINE : Clchange [ Addition g
MAME - NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7P Ciry-st-2ip
TTE ’ 0O pelew TLE O change [ Acdition
NM‘F.E -ssj ) } NAME
e AN i Pl P i e — X e~ = " STREET ADDRESS ™|~ Pt e R e e — T earozn i g e T
oTY-S1-2P T CIFY-ST- 2P
e - O pelete TME Ol change [ Adtilion
NAME : NAVE
STREET ADDRESS . STREET ADDAESS
CITY-ST-2% Gry-st-2p o )
TTLE ' 3 pelet TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2% ' . CITy-ST.21p
miE (3 Detee Tme [ Change [ Addion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-51-27
13. | hereby cartify that the information supplied with this ﬂlir‘g does nol qualify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to xecute this report as required by Chapter 607, Florida Statutes; and that ry nama appears in Block 11 or Block 12 If

changed, or on an gitachment with an addréss, with-all other like empowered,

SIGNATURE:

R Kz pee. ::[J—gi_ [o/ WY 155 b

S OFFCER OR DIREGTOR 7 Deytive Phrome #




