‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L94219 Apr 30, 2001 8:00 am
 Enhene ecretary of State
K SPORT, INC. 04-30-2001 90336 015 ***150.00
Principal Place of Business Mailing Address
345 W, 74TH PLACE 345 W. 74TH PLACE L
HIALEAH FL 33014 UNIT H? 9 6 2 8 8 G
us HIALEAR FL 33014 .
us
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0254?56 Applied For
MNot Applicable
Zi Count Zi Countr i
s ouniry P ouniry 5. Certificate of Status Dasired [} $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY’ CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptabie)
11098 BISCAYNE BLVD
STE 205
MIAMI FL 33161 :
City 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 Florida.
SIGNATURE
Signature, yped or printe name of registeree agent and Ve if appiicakta. (NOTE: Segistercd Agen sigrature racuired when renstatrg) DATE
i 1 1 1al 5 i 1 bl £ 1 ol ] AFylE EEE fog
9. This corporation s eligibie to satisfy s Intangiole FiLE JJ?W... FEE is .9159‘.80 10. Election Campaign Financing $5.00 vy 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 - y
i I Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable o Depariment of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition g
NAE KAPLAN, WARREN A. NAVE 2
[S:TTREE;TADDHESS 1355 BISGAYNE DR iTREE; ADDRESS §
ITY-S1-21p ITY-ST-71P
SURFSIDE FL 33154 i¥
TITLE STD ] pelete TLE ] Change  [J Additien g
KA KAPLAN, ADA M. NAKE
STRFET ADDRESS 1355 B'SCAYNE DR STREET ADDRESS
GITY-SI-7IP SURFSIDE FL 33154 CITY-ST-2IP
THTLE 3 Delete TILE [JChange  [] Addition
MANME NAME
STREET ADDRESS STREET ADORESS
CiTY-3T-ZIP LITY-8T-21P
TTLE (] Delesz TMLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE 1 pelote TILE ] Change  [] Adaicn
NAME NAME
SYREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ gelete TISLE O Change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-81-21P
13. [hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 4r suppler@ntal regarn 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 carporation or the receifier siecfenpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchme i %- ohs, with all other like empowered.
”~
SIGNAT! Lf’a\f o)  304RIJ-RRR
' UGNAM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS ¥ I Date Daytime Prone 4




