/

2002 UNIFORM BU%BNES@ REPORT (UBR) FILED

Mar 28, 2002 8:00
DOCUMENT # S30384 Szzal(.:retary of Stateam

1. Entity Name

S & K PROPERTY MANAGEMENT, INC. 03-28-2002 90839 001 ***150.00
03-28-2002 90839 002 *=***g 75

Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE
SUITE 208 SUITE 208

A

2. Pringipal Place of Business
150 Rihambra Cirele iS50 Rihambra Civele
Suite, épt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Suite ¥00 Swite §00
City & State City & State 4, FEI Number Applied For
COI'O.‘ .éoblﬂs { COY‘OJ Gables 'Fl—_ 650270214 Not Applicable
Zip Ceuntry Zip Country - . $8.75 Additional
32134 ws Q 33134 usQ 5. Qertlflf:ate.of staluspes>r§fﬁ _ %; Fee Required
* 6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

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

7500 SwW 87 CT
MIAMI FL 33173
City FL Zip Cede
8. The abgve its this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — 3 I o] O3
Signature, typed or printed nathe of registered ages e it apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This Fprporatign is eligible to salisfy its Inlangible\ FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax fmn‘g requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:as
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Delets TLE D.E- , o Crange [ Addition
e UCKREUS, GERT e Buckreus , Gerti
sTReeT AD0RESS [1717 N BAYSHORE DRIVE SUITE 208 staeer onvess 1 SO Rvhambra. Civele s Ste §00
CITY-57-2IP JAMI FL 33132 CITY-ST-ZIP Coral Glab\QS i .4 53|3q.
TLE S [ nelste MLE v _ ® change ] Addition
NAME ARTAYA, LIDIA | name Qlf’fa‘-]a , LictiOo
STREETADLRESS 14717 N BAYSHORE DRIVE SUITE 208 STREET ADDRESS |5y Qlimarn ibra Cirele, Ste. 800
oITY-ST-2IP IAMI FL 33132 oY-SIP lEhved Gables . Fo B3R
- qmE Jay— -- O Gelete - THLE ov ) X Change [ Addition
NAWE ERNANDEZ, FRANK HAME Hernandier , Franis
STREETADDRESS 1717 N BAYSHORE DRIVE SUITE 208 SREFTADDRESS |y S0 Rl nawnbora, Cirele, Ste. 500
CITY-5T-2IP IAMI FL 33132 oSt |emal Gakoles . dE 23124
TILE O Deste TITE P ’ ) B¢ Change  (SAddition
NAME NAME Kate ; MYlichee!l k-
STREET ADDRESS STREET ADDRESS | 445 3 Va2 v Ci (cle , Sie. BCO
CiTY-ST-7IP OV-SP | ol Gables. . BA%ing.
TITLE 7 elete TIMLE ’ i [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IF
TILE [ paleta THLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIrY-S1-21P

13. 1 hereby certify that the information 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorfor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aA attgehment with angddrass, with all other like empowered.

N A i Vide Pesidlent  3Jefos  (Bos e -0ass

OR PRINTED NM&)F SIGNING OFFICER OR DIRECTOR Data = Daytime Phone #

SIGNATURE:

Ay

AV 6899020

CR2E034 (9/01)



