FILED
2003 FOR PROFIT CORPORATION
UNIF%RM Bugmssscgsponﬂ.usm Apr 21,2003 8:00 am

Live20

Y

DOCUMENT #  S41802 ecretary of State
1. Entity Name 04-21-2003 90319 006 ***150.00
KOLOR PROPERTIES, INC.
Principal Place of Business . Mailing Address
3310 VIRGINIA ST . 3310 VIRGINIA ST B
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
’ . AU BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite. Apt. # elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65—0259034 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired dJ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Mame
SHEAR, KENNETH W. Street Address (P.O. Box Number is Nc;t Acceptable)
9660 W. BAY HARBOR DR._ . . -~
MIAMI BEACH FL 33154 .
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T
SIGNATURE ik
Signature, typed or printed nama of régistered agent and litls if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 oo paigh finencing - $5.00 may Be
. ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Detete me [ cChange [ Addition
NAME +| SHEAR, KENNETH W.. NAME
stheeT aDoress | 9660 W. BAY HARBOR: DR. STREET ADDRESS
CITY-ST.2P MIAMI BEACH FL 33154 CITY-$T-2P
TITLE T . (] Delete 1 TWILE [ crange [ Addition
NAME SHEAR, KENNETH W. Y rane
STREET ADDRESS | 9660 W. BAY HARBOR DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-ST-2IP
TLE o CJ Delete THLE ‘ - [ Change [ Addition
NAME NAME o
STREET ADDRESS e g T mem o= o e - STREETADDRESST] T T T T T 7T
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [V Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Defele TILE [ change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme 13 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

erute this repogt as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowere

FFICER OR DIRECTOR Daytime Phore #

CR2E034 (10/02)




