2000 UNIFORM BUSINESS REPORT (UBR) FILED
|
|

DOCUMENT # .
DOCUM S16526 Mar 21, 2000 8:00 am
ADLER/KOSTER PROPERTIES, INC. Secretary of State
03-21-2000 90012 024 ***150.00
Principal Place of Business Mailir:g Address
1900 N.E. 114 STREET, #403 P.O. BOX 612302
N. MIAMI FL 33181 N. MIATI FL 33261-2302 6 2 7 1 7 7
2 Frincipal Place of Business > Mail"ng Address ”"”I}”l' “II" ‘I I ” I‘I” II ” ” nm Ill“ I|||“I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEi Number Applied For
l 65—023 1458 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
] - —— - N _Name -
ADLERr CHARLES S Street Address (F.O. Box Number is Not Acceptable)
1800 N.E. 114 STREET, #403
N MIAMI FL 33181
—]
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ltle it app!lcsb\e {NOTE: Registered Agent signatura required when rsinstating) DATE
9. This .C-orporatlgn iz eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 vy 8o
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 hdded to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Celete TILE [ Change [ Addition
NAME ADLER, GHARLES 8 NAME
STREETADDRESS | 1800 NE 114TH ST 403 STREET ADDRESS
CITY-§1-21P N MIAM! FL 33181 i CITY-5T-2IP
TILE S ‘ O peiete TME [ change [ Addition
NAME KOSTER, JEFFREY E ; NAE
STREET ADDRESS | 11435 103RD ST Fi l STREET ADDRESS
GITY-31-2IP BAY HARBOR ISLAND FL 33154 | cmy-si-2f
TIILE I O Dalete L O change [ Addition
NAME N . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | CITY-51-2P
TIMLE [ oetete THILE (I Change [ Aadition
HAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-51-2IP : CITY-ST-21P
TMLE I O oeee TITLE [Jchange [T Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP
TILE I T Delete TITLE [J change [ Addition
NAME i NAME
STREFT ADDRESS | $TREET ADDRESS
CIY-ST- 7P I CITY-ST-2IP

13. | heraby certify that the information supplied-with this filing 'gjoes not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg with all oth?r like empowered. :

IIQ

LA

SIGNATURE: Uhade)

Y
[

RREDS TnSien  (udslped

SIGHATURE AND TYPED OR PRINTED OF SISNING OFFICER OR DIREGTOR Date Baytims Phane #
Y ele s S KA (P Sude. .

CR2E034 (9/99)



