2001 UNIFORM BUSINESS REPORT (UBR FILED
| DOCUMENT # M62228 — Apr 25, 2001 8:00 am
1 Encty Name ecretary of State

K B MCATGAGE COMPANY 04-25-2001 90121 001 ***150.00
Principal Place of Business Malling Address
2601 S BAYSHORE DRIVE 2601 § BAYSHORE DRIVE
Pl i
MIAMI FL 33133 #qoo MIAMI FL 33133 * q oo
us us

2. Principal Place of Business 3. Mailing Address ““‘II"“III“I II IMII mm II ” |

Suite, Apt. #, slc. d’;q Suite, Apt. #, etc. M OO DO NOT WRITE IN THIS SPACE

M

0158572

City & State City & State 4. FEI Number 65-0015708 Applied For
Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent | 7, Name and Address of New Registered Agent
Name
glﬁ?):*[g’ﬁv:%gggﬂE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PH-1B
MIAMI FL 33133
City FL TZip Code

B. 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, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax ﬂEun_g r.equlremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. O Add.ed %o Fens
{See criteria on back) Cl Make Check Payable to Department of State
1M1, OFFICERS AMD DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE PD ] Delele TILE [ Change  [] Addition
NAME BIOND!, WILLIAM (BILE) HAME
sTreet anoress | 2601 S BAYSHORE DRIVE, STH FLOOR STREET ADBRESS
GITY-S1-7IP MIAMI FL 33133 GITY-§T-2P
TILE STD [ pelate TITLE [J Change  [_] Adgition
NAME KATZ, MICHAEL L. NAME
STREET Anoress | 2601 S BAYSHORE DRIVE, STH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 _JJ civ-st-zp
TITLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [ pelete TMLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
THTLE ] Daete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CiTY-SY-2IP

13. | hereby cerlify 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 supplemental report is true and acourate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ani that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ;Zaddress, with alt other I\’szpowered.
.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / bate

Daytime Phone #

CR2E034 {10/00)




