FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 52077

1. Entity Name

K. ASSOCIATES , TNC

2. Principal Place of Business

L1400 sar Pedrc Bue

3. Mailing Address

WWYo San Pedro Bve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90173 042 ***150.00

11009709

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cornl MNaiteg ; P‘CL C,O Eal Maggles , ia Sq -3 0po305S Nat Applicable
“ip 2318 [p CE;n‘?ﬂ Zip 23 ISG lemlr}rs P 5. Certificate of Status Desired O ?g-;fq&g:étional

7. Name and Address of Current Registered Agent

e Runman., KeaNeth F

-Streg; Addrgss.(RO..an Nﬁmber.is_-Noi Acceptable)—- - — - ——— - - —_—

SAN Pedry Ave

.(Lo Ral  Lndiles

City

Coral. AnBles

Zip Code

FL 2254

the obligations of registered agent.

SIGNATURE _ 8

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. | am familiar with, and'accept

Signatwre, lyped o printed name of ragistored agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

Rubm

ai, KENNETH .

il4o AN PEPRO AVE
CoRAL HablES , FIA 3ISE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP[sE

(140 shn Pedro
Cornl &nBleS,

R ubmAN y INARY ¢arclyN
ave
£ip 33156

CR2E034B (12/02)

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

LE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: Mot Corsiin Rudimam [Mary 0 ARolyw Rusman

Ylao3 208 - {4,9- 0YE0

slﬁﬂhTURE ANDﬂFED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date v Daytrne Phaone #




