2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

566110

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90374 019 ***150.00

KDM CORPORATION -

Principal Placejgﬁﬁﬁéinés:é U Mailing Address
4441 COLLINS AV, #452 4441 COLLINS AV. #452
MIAMI BCH FL 33140 MIAM! BCH FL 33140

us us

GRG0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1797651 Nat Applicable
i Count i Count it
e ountty ap ountty 5. Certificale of Status Desired [} $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZMAN, ALAN Street Address {P.O. Box Number is Not Acceptable)
4441 COLLINS AVE.
SUITE 452
MIAMI BEACH FL 33140 City FL Zip Code
r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typad or prnted name of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. L L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5 00 May‘

,.; Tax filing requirement and elects to do so.

: After May 1, 2002 Fee will be $550.00
,-a (Beg criferia on back) O

Make Check Payable to Pepartment of State

IE]‘.:.

Trust Fund Contributir’ * > Added 16 Foesd™'

L WA R QOFFICERS AND DIF{ECTOHS S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D D Deme THLE [1change [ Addition
NAME MUSS, STEPHEN NAME
seeer AoDRESS | 4441 COLLINS AV, #452 STREET ADDRESS
..Cmr -57-2¢6 .. . | MIAMI BCH, FL 00000 P CITY-ST-ZIP pd
. — Q’Delele TM1LE / S‘Clﬁm m_/ Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS q Ui | &LL) NS me NUle
CITY-§T-21P CITY-5T-2IP MiIAYAY Mﬂ. FC 3340 P
TITLE [T Delete TITLE ‘Tﬂﬁm semmmf O change  $Adciion
NAME NAME kumm A
STREET ADDRESS - . STREET ADDRESS ‘I"“-H @oul Mg mug_
CITY-ST-ZP onv-s-2f | Pt T ESHe 3 / Yo
TITLE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE O Delete TITLE 0O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

fthfthis filprg does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
ib true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fZecule this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HE@UUM&Q/‘D\/ _ (an' ) f}f??:h“zv

AND TYPED OR Tmrtymms OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlily that the information supplied
indicated on this report or supplemental rogort

:F,“ (7
<
SIGNATUR

SIGNATURE:

Ve

vy

.CR2E034 (8/01)



