FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 22,2003 8:00 am

DOCUMENT # | 94219 Secretary of State
1. Entity Name 01-22-2003 90142 015 ***150.00
K SPORT, INC.

Principal Place of Business Mailing Address

345 W, T4TH PLACE 345 W, 74TH PLACE

HIALEAH FL 33014 UNIT H7

e - LR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK FERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
65‘0254756 Not Applicable

- T " .
Zie Country Zp Country ' | 5. Certificate of Status Desirect | Eg;ggqﬁ?:ém"a’
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registerad Agent
) Name ’
KELLEY’ CHRISTOPHER P Street Address (P.C. Box Number is Not Acceptable}
11098 BISCAYNE BLVD
STE 205
MIAMI FL 33161 City FI | ZrCode

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 famitiar with, and accept.
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when renstating) DATE
AﬁFﬂi'“E N?Vz\’;:]ls l::EE I_S“?: 5:'03 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550. Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Addition
HAME KAPLAN, WARREN A. NAME
STREET ADDRESS {1355 BISCAYNE DR STREET ADDRESS
om-st-20 - (SURFSIDE FL 33154 CITY-ST-7IP
TITLE STD (3 oelete TMLE [ Change [ Addition
NAME KAPLAN, ADA M. Nave
STREET ADDRESS 11355 BISCAYNE DR STREET ADDRESS
CITY-ST-2IP SURFS"JE FL 33154 CITY-ST-2IP
TILE O Galete TITLE [ Change [ Addition
NAME - =TT T v ' TR TR smRr TR e 0T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-ZIP CITY-8T-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP )
TITLE 7 Delete TITLE . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repgrt 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 corporation or the rédgjver ordrustee fimpowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an atigchrenywit ddgegss, with ail othjer like empowered.

SIGNATURE: IRE W@HW? 1’19/03 28 89 78K

HATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER BR DIRECTOR Daytime Phona #

[PV T

CR2E034 (10/02)



