—
-

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90608 014 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S16526

1. Ertity Name

ADLER/KOSTER PROPERTIES, INC.

Mailing Address
P.O. BOX 612002
N. MIAMI FL 33261

Principal Place of Business
1800 NE. 114 STREET, #403
N. MIAMI FL 33181

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number 65 U 14 Applied For
23 58 Not Applicable
Z Count Zi Countr iti
AP R B ry— . P B 3 Y 5. Certificate of Status Desired O $8.75 Addltional
: . = - 5 . R - - Fee Required_ .. —  _. |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, CHARLES 8
1800 N.E. 114 STREET, #403
N MIAMI FL 33181

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DATE ;

5500 May Ba
Added 10 Fees

SIGNATURE

Signature, typed or printed nama of registered agent and sl T appiicabla {NOTE: Registered Agani signature required when reinstating)

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. . 10. Election Campaign Financin
. Tax filing requirement and elects to do so. ! paign Hi Ing

Trust Fund Contribution.

(See crileria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ pelete TITLE [ Changg [ Addition
NAME LER, CHARLES § NAME
streer aopmess [1800 NE 114TH ST 403 STREET ADDRESS
OITY-ST-ZP MIAMI FL 33181 CITY-ST-2P
TITLE ﬁ [ Delete TITLE - [ Change [ Addition
NAME OSTER, JEFFREY E NAME
smaee oress 1135 103RD ST A1 STREET ADDRESS
crv-st-ze [BAY HARBOR ISLAND FL 33154 CITY-§T-7ip
TITLE ' [ Delete TITLE [ change [ Addition l
NAME NAME ~~
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P - CITY-ST-ZIP
CTLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IF
TILE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP -
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empaowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attgchment with an acdress, with all other like empowered.

YLLIRETE o s frnk

#

f[/élj/pa 803-89-{2)4¥

SIGNATURE:

sm@,wé AND ‘vpsn OR ngrsﬁauj F SIGNING o;{ﬁeh OR HREqu__

Dala

Daytima Phona #

||
;
j

CR2EQ34 (9/01)



