2001 UNIFORM BUSINESS REPORT (UBR) FILED

0239307

DOCUMENT # L27977 Mar 07,2001 8:00 am
" KAB ASSOCIATES, INC Secretary of State
! ) 03-07-2001 20614 006 ***150.00
Principal Place of Business ) i Maifing Address
17133 ERICAROSE CT. C/0 MILDA DE LA TORRE
ST. ANDREWS . 15481 SW B0TH ST . .
BOCA RATON FL 33349 MIAMI FL 33188
s e s IREH NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-()163410 Applied For
Not Applicable
‘ __ff_ e Coi"mry_ 7 — _V_Z_ip__m__ B | Country . _|_5. Cenificate of _Status_Eesired‘ _ O ?g;esq:‘ggg"oﬂ?l;_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELMAN, JERALYN § ESQ. ‘
ADELMAN & REECE. PA Strest Address (P.O. Box Number is Not Acceptablo)
555 S. FEDERAL HWY., SUITE 330 I
BOCA RATON FL 33432
City FL Zip Code

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 Plorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 1o Eri:?izrijaggifguig: reme ] ?21'3!90”[12258 °
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
NAME BLUM, KENNETH L SR. Y rame
staeer aporess | 17133 ERICAROSE COURT ST. ANDREWS STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TITLE V 1 pelete TITLE [ change  [J addition
NAME BLUM, KENNETH L JR. NAME
staeer aobress | 12639 WADERSPOUT CT. STREET ADDRESS
cv-st-ze | OWINGS MILLS MD 21117 N L iv-s-zp . - _
TITLE ST [ Delete TITLE O change [ Addition
HAME DE LA TORRE, MILDA NAME
stReeT Anoress | 155481 SW 60TH ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33193 CITY-ST-21P
TITLE [ Delste TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furither certify that the information
indicated on this repert or supplemental report is true and accuraleé and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

SIGNATURE: 74{&4) YA, Milda Le ln Toeee -%/ 5 J2001 303320



