2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P93000011986 Apr 30,2001 8:00 am

1. Entity Name
KMR CONSTRUCTION MANAGEMENT, INC. ecretary of State
04-30-2001 90448 003 ***150.00

Principal Place of Business Mailing Address
16100 N.E. 16TH AVE. 16100 M.E. 16TH AVE.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

Zcipal Place of Business 3. Mailing Addross “"“"”II mll

S e el

uite, Apt. #6tc. ~~ Suite, Apt. #, étc. " DO NOT WRITE IN THIS SPACE
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! Country op Country . , $8.75 Additional
ﬁpz Ie@ L{,Jﬂ" 2 3 6o [ £§ ﬁ— 5. Certificate of Status Desired a Foe Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name'lla:g«eﬁ-’ ‘ Keu {\n M .

Sl?'zAd ress {P.0. ozNumaber is NopAcceptable)
0 (2 19} af

RAFFERTY, KEVIN M
16100 N.E. 16TH AVE.
N. MIAMI BEACH FL 33162

. Miapq Beach FL | %% 0

ity SUlmIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aouly ol Bty foofsoc)

8. The above named e

SIGNATURE
nature, ﬁ‘p#{y\ed narma of registered agent and title it applicabl'a. (NQTE: Registered Agent signature requuerhan reinstating} TE /
. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
’ T';xsf(i:\ﬁgrequiremenfand elescat‘s tc?‘do so. ° After MAY 1, 2001 Fee wlil$be $550.00 10 Elecuon Campagn F‘mancmg O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 3 Delste THLE O Change [ Addition
NAME RAFFERTY, KEVIN M NAME

sTReet ADCRESS | 16400 N.E 30TH AVE. STREET ADDRESS

CITY-ST-Z12 N. MIAMI BEACH FL 33162 CITY-ST-2I

TILE ] Delete TITLE [J Change ] Addition
CNAME.— - — e NAME fe - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P R orvstze

TTLE L1 Delete TIMLE [ cChangs [ Adaiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 3 Delete TILE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejveypg truftee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenpt i dd T with all other like empowered.

SIGNATURE: Kein M, &%’é L'[/M/;’@O/ Sos Y5758/
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