e _).}_ 42 FILED
2001 UNIFORM BUSINESS RERORY (UBR) May 17, 2001 8:00 am
©OCUMENT # PO0000059324 Secretary of State
1- Entiy Name 04-24-2001 90347 028 ***150.00
K & S HOLDINGS OF MiAMI, INC.
Principal Place of Business Mailing Addrass
20511 JOHNSON STREET 20911 JOHNSON STREET ,
SUITE 118 SUAE 118
PEMBROKE PINES FL 330¢9 PEMBROKE PINES FL 33029 R B
RS RS IR A
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number , Applied For o
. L. tlps=/ 6/ gé—l/-@—-- ~~==--" | "|Not Appiicable |
Zip Country o Zip === - "7 1" Country’ ) . $8.75 addiional
_— - ] 5. Certificate of Status Desired [} Foo Required
6. Name and Acktress of Current Registered Agent 7. Name and Address of New Raglstered Agant
= e - S I T ) s e 1
R B e e T B e e
' BATTA, RAVI ESQ.
Strest Address (P.Q. Box Number is Not Acceplable)
ROSENFLED & STEIN, PA. P
18260 N.E. 19TH AVE., SUTE 202
NORTH MIAMI BEACH FL 33162 .
City FL Zip Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida,
SIGNATURE :
Siprature, typad or printad name of regisisred agent bnd Lioe § Sogkcalle, {NOTE: Reg: Apart sif 01 whien ¢k DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!il FEE IS $350.00 10. Elecli aicn Financi
Tax fiing requirement and elecs o do so. After MAY 1, 2001 Fee will be $550.00 Tt P e oancir 1y $5.00 way 6o
(See criteria on back) a Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O pelets mLE [l change [ Addition 3
RAME KUMAR, SANJAY NAME g
STREETADDRESS | 20911 JOHNSON STREET SUITE 118 STREET ADDRESS §
orr-st7p | PEMBROKE PINES FL 33029 Gary-St-2 v
TIE VPD [ Detete e : [ Crange [ Addiion g
NaiE GERSTLE, MARK R NAME
- | STREETADDRESS -+ 4-TURNBERRY-PL-19495 BISCAYNE.BLVD., #705. . . || smeeraoomess | .- s e
emv-star | PEMBROKE PINES FL 33029 Y- St-2¢
TIE {1 Delete TMLE DO thange [ Addition
NAME NAME
STREET ADDRESS _ .~ | STREET ADDRESS
| Greest-ae CITY-ST-2P
T e O Detere TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 29 orY-S1-op
TNE O Deleta e [ Change  [J Addition
MAME L NAME
STREET ADDRESS STREEY ADDRESS
Crvy-ST-21P CITY-ST-21P
e ‘ O detee TITLE O change 3 Additien
Mg o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CRY-ST-2P
13. | hereby certify thai the information supglied with this filing dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriily that the information
indicated on this teport or supplemantg report is true ang acgurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation o ihe receiver o infstea empawered to exficuts this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with af affdress, with allef a srg.powared.
l—-ﬁ_. .
SIGNATURE: X Oty
selma o 9 L Dete Daytme Phona ¥

LY




