i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheri

FLORIDA DEPARTMENT OF STATE

ne Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M85808

1. Corporation Name

K.NOB.S. TECHNOLOGIES, INC.

Principail Place of Business

912 SW. 101 TERRACE
PEMBROKE PINES Fi. 33025

Mailing Address
912 5W. 101 TERRACE

PEMBROKE PINES FI. 33025

FILED

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90041 015 ***150.00

IR A IRARTE MG

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/16/1988
2. Principal Place of Business 2a. Mailing Address . i | 4. FEI Number Applied For
#2750 V/E 29 91"&‘,’ 6] 2750 VE 29 9}7@5" 65-0056883 Not Applicable
Suite‘L, ke —— Sulte, et #, etc. 5. Certifcate of Status Desired O $8.75 Aaditional
Z‘ t ) - R ;]"' - - T - - ™ - = ~ -. Fea-Required
City & State ; ; City & State ; ; 8. Election Campaign Financing $5.00 may Be
' : . O
E\ }C'L. Ll'-\oJ Q{C{D\ l_e F L m F 4— . ij O { O F. é Trust Fund Contribution Added to Fees
Zip - Country Zip . Country 8. This corporation owes the current year Intangible
24 ?)%5 016 25 29 333 D C-) E;l $ Persona) Property Tax. [¥es Q‘(
£
: 9. Name an Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name K F -
aspecy, L clc
g?ZS;EV?IE?IgER 82 Sie%f«%grz;s (HoO. Bgrdumg ics?Not Acce"}lfble)
PEMBROKE PINES FL 33025 5= AL ee]
84| City - [85] Zin Code
A Lauder dole FL |*| 3330 ¢

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

WMthe obligations of, Section 607.0505, Flol
L E{‘ L C Ko pe,

agent, | am familiar

rida Statutes.

xo-ff’s:\ (Lu 7‘

2 ((9/99

a Statutes, the above-named corporation submils this slatement for the purpese of changing its rgagiste'réd
© was aUthorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Elgnature, typed or printed fame of registered agent and titie if applicable. [NOTE: RegtsteredAgant signaturs required when reinststing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DELETE 1ATIE F thange [ Addition
NAE KASPER, ERIC 12NANE KASPER, ER\ ,
streeTaooress| 912 S.W. 101 TERRACE 13sTReETADDRESS | 2 T O AV E 29 SfreeT
crv-sr.ze | PEMBROKE PINES FL 33025 14 CITY-5T- 2P Fi. lavler dole FL 333 0.4
TME [] DELETE 21 TME [Change L) Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
“omy.sT-2P T S e T 2.4 CTY-ST.21P —- - _— e —
TMLE [ DELETE 3.1 TITLE O¢change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-ZIP 3.4. CITY-ST-ZIP
TTLE (] DELETE 41 TITLE [JcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE SATITLE ClCrenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CTY-ST-ZIP
TME ] DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREETADORESS| N 53 STREET ADDRESS
cm.ST.;.'p .. 64 CTY-ST-ZIP

14. | hereby certify that tha information supplied with this fil
indicated on this annual report or supplemental annual re|
officer or director of the corporation or the raceiver or trus

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 SLNATURE REKBERED e ado.

f sl

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
por is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

9SHS6 79730

0283415

CRIENIA f11/0Y —

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

Daytime Phone #



