 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

F’ROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL%%S;PORT VISION OF CORPORATIONS Secretary of State

DOCUMENT # L92663 (8)

1. Corporation Name

K-MA.R., INC.
(T T
200 § BISCAYNE BLVD. 20TH FL 200 § BISCAYNE BLYD, 20TH FL
MIAMI FL 33131 A L 013120
us U

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/10/1890 05/01/1996

Pringipal Prace of Business ’ “2a. Mailng Address 4, FEI Number Applied For
»gﬂ o - ) 2(;] ) 65‘0212982 Not Applicable
Stdes, APt AL et Suite, Apt. 4, elc. : . ' $8.75 Additional
;‘L’_J 2;| 5. Certificate of Status Desired (] Feo Requiret
oy s | City & state i 6. Elaction Campaign Financing $5.00 May Ba
2_;[_/ e 25] Trust Fund Coniribution 0 Added to Fees
L . Coantry | 2w Country 8. This corporation has liabiliy for intangible tay uncter & 199.032,
2a] , 25 26| 30 Florida Statulos O vas’mﬁg
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Registerefl Agent
LEWIS, EDGAR, ESQUIRE B1{ Namo '
FIRST UNION FIN. CTR B2| Street Address (P.Q. Box Number is Nof Acceptable)
200 $ BISCAYNE BLVD, 20TH FL
MIAMI FL 33131 83
84| City ‘ ‘ FL 85| Zip Code

110 the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
> o registored agent, or both, in the State of Florida Such changa was authorized by the corpotation’s board of directors. | heraby accep! the appointment as registered
agent Fa lamilar with, and aceept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . . -
< Typed o pintied o ChEN el BNG Nlie 1 appledlan (NOTE: Reagisiarag Agenl signalure requirad whan reinstating) ) DATE
12, T O lcmc; 7410 BIREGTOFS 13. ADDITIONS/OHANGES YO OFFICERS AND DIRECTORS IN 12 g
N PD [CJorLete YATITLE [ change™ T Addition ]
NAME LEW'S, EDGAFI 1.2 NAME é
S5 | ALDRE 54 200 3 BISGAYNE BI-VD. 20 TH FL 13 STREET ADDRESS W
arvsr | MIAMIFL 14 5TY-ST- 2P . &
T TSI [T oeLeTe 21T (] Crangs [T Aadition [O
MM COHEN, ROBERT A. 2.2 NAME
s o | 200 S BISCAYNE BLVD, 20TH FL 2.3 STREET ADDRESS .
Gily-§7 2 MIAMI FL 2.4CITY- §T- 1P '
W WO [T oeLE®e 34 TITLE [T changs ] Andition
iy LUMPKIN, R H 3.2 NAME
suel s | 200 S BISCAYNE BLVD, 20TH FL 39 STREET ADDRESS
ooz | MAMIFL 3.8 CilY-ST-2P -
T [J DELETE 41 TILE ] crange T[] Addition
NAME 4.2 NAME
STHEET AR SS 4.3 STREET ADDRESS
Lonvester 1 44CTY-ST-2P :
LI T DELETE S1TILE [T Change L] Addilion
HALY “ 52 NAME
SIRTELADCNESS 83 STREET ADDRESS
| Chrstar L 5.4 (ITY-S1. 2P
e [T oeLETE 61TME [CJchange  [] Addition
ks B 6.2 NAME
SIKELT ADDRE 25 6.3 STREET ADDRESS
| Edi-glap B §4CITY-5F- 2P
thiy that the inforrgation supplied with this filing does nol quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the

14. i do th‘l),
imtoreation indicatecd on this
Farr an officer or decetor of
appis i Bionk 12 or Blof

SIGNATURE:

wal reporl or sppplemerial annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
m:ﬁvmaon lhe receivge of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that ry name
3

1pqod i on gpattachment with an address.

EX948 Libasid) Foes,  H4-ab- ?7@0:)398 7608

HYED NAME of SIGNING OFFICER OR DIRECTOR * Dt Tayima Fhone B
017409

SIGNATURE AND TYPED DPre



