2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
K B MORTGAGE COMPANY Secretary of State
05-09-2000 90113 007 ***150.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DRIVE 2601 S BAYSHORE DRIVE
PH-B PHAB
MIAME FL 33133 MIAMI FL 33133-5419
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEIl Mumbet 65 00 Applied For
15708 Not Applicable
2Zi Count i iti
® ounity Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - ., - - - -Néﬁ.re ElEaad EEEEE I T T
BIONDI, WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
2601 S BAYSHORE DRIVE
PH-1B
MIAMI FL 33133
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle If applicable. (NQTE: Registerad Agent signature raquired when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. .Eri;‘ Igzniaén;at:igbr:l:;n:ncmg O fg’gﬂ:ﬂi‘;ge
{See criteria on back) a Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS ~_l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTOHS IN 11
e PD D elet e ™ change [ Addition
HAME BIOND!, WILLIAM (BILL) NAME
sTreeT aooness | 2601 S BAYSHORE DRIVE, PH-1B STREET ADORESS ? F/OM ,
omv-stze | MIAMI FL 33133 CHY-$1-2P /
T STD O Delete THILE ™ change  [J Adcition
NAME KATZ, MICHAEL L. NAME
stheer aooress | 2601 S BAYSHORE DRIVE, PH-18 STREET ADDRESS M F/ODtQ
CITY-8T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE ; [ pelete - me .| -— =+ = - . [Ochange [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-SI-2IP
TITLE ' [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 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 receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with & dress, with all othepHfe empowered.

SIGNATURE:

From Ty v e
Y v P ” ‘“DELC-‘!_.)}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




