2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086008 Feb 26, 2000 8:00 am

1. Entiy Narme Secretary of State

KVM MODELS, INC. 02-26-2000 90038 012 ***150.00
i Principal Place of Business Mailing Address
| PO BOX 15040 PO BOX 15040 o
PLANTATION FL 33316 PLANTATION FL 33318-5040 L1689
T Se AR F aic Site, APT, F, aic., _ B DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65"" Oq 5 %OSL‘, Not Applicable

ap Country Zip Country 5. Certificate of Staius Desired O $8'75 ﬁ'\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CARUSLE! STEPHEN M Street Address (P.O. Box Number is Not Acceptable)

415 SOUTHEAST 12TH ST.

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: ﬁegistsred Agent signature raguired when reinstating) DATE
9. Ihis_qorporatigﬁ is sligible to satisfy its Intangible |~ FILE NOWN! FEE1S§750000 — = | 5. Election Cam paign Financing $5.00 way B
ax filing requirement and elects (o do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

TITLE D 1 Delete TMLE OJ change  [J Addition

NAME MARTIN, KIM VON NAME

sTREsT ADDRESS | PO BOX 15040 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33318 CITY-ST-2IP

TITE [ pelete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Detete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE [ Defete TnE O Change [ Addition
L NAME

STREET ADDRESS T - STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP :

TILE 3 pelete TITLE Lor . [Jchange {3 Addition

NAME NAME L : '

STREET ADDRESS STREET ADDRESS

Gimy-sT-2p EOO TN A FXY CIvY-ST-7IP
© T o O Dalete TILE {1 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlily that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or sugplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; amy name appears in Block 11 or Block 12 if

changed, or on an attachment with ; h all _ ér '"_‘e empowere:di i .‘ 32/ | |
stanaTure O A T dion /Y ALAn) >3/ 06%;'77)’3 -0/5%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

CR2EQ34 (9/99)



