2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56237

1. Entity Name

FILED
Apr 24, 2000 8:00 am

THE KAUFMAN GROUP, INC. ecretary Of State
04-24-2000 90074 043 ***150.00
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
SUITE 857 SUITE 857
N MIAMI FL 33181 N MIAMI FL 33181-3404
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Nurmber 65 O Applied For
104777 Not Applicable
Zip Country 20 Country 5. Certiicate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
B & C CORP SERVICES INC. ,
Street Address {P.O. Box Number is Not Acceptable)
175 NW FIRST AVE STE 2000
MIAMI FL 33128
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) o L ‘ -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State

"M OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TITLE DpP [ pelete TLE [ Change [ Addition

NAME KAUFMAN, CHERI NAME

smeeTanoeess | 11111 BICAYNE BLVD #857 STREET ADDRESS

CITY-ST-21p MIAM! FL CITY-ST-ZiP

TITLE ST [ Delete TILE [CJ Change [ Addition
NAME ROSENBLUTH, MORTON NAME

streeTaooress | 11111 BISCAYNE BV 857 STREET ADDRESS

CITY-ST-7IP NO MIAMI FL CITY-ST-2P

TITLE o [ Detete TITLE O change [ Addition

NAME o ) e e — - - T T T

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CIY-$T-7P

TITLE [ Detete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-51-2iP

TITLE o [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST-2iP

TTLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2P

13. | hereby certity that the information suphed with this filing dol
ingdicated on this report or supplementg! r
of tha eorporation or the receiver or ty

changed, or an an attachment with

SIGNATURE:

ddres, with all §ther likge empowerad.

TR

v e e

not quality for the exernption siated in Section 119.07(3X3), Florida Statutes. | further certify that the information
ort is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tae kmpowered, 10 execlile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

%/D/uo QOO §62 -0ony

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daylime Phone

—_=d

CR2E034 (9/99})



