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o e a— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
t. Entity Name 04-17-2002 90009 043 ***150.00
K & S HOLDINGS OF MIAM|, INC.
tincipal P| i ili A
Principal Place of Business Mailing Address 4 UIU |
20911 JOHNSON. STREET: 20911 JOHNSON STREET
SUITE 118- SUITE 118
PEMBROKE PINES.- FL 33029~ PEMBROKE PINES FL 33029
2. Princlpal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc. Suite, Apt. #, elc. NOT WRITE IN THIS SPACE
Cly & State City & Stale 4, FEI Numbar Applied For
ﬁ-1013046 ) Not Applicable
Zip Country Zip Couniry . $8.75 Additional
5. Certlficate of Slatus Desired a Foo Required
8. Narne and Address of Current Reglstered Agent 7. Name and Addresa of New Ragistsred Apent
] [ S s . Name
—-|= . e R e R T e AT TR e MRy L T D et e e SRt BT T . —_— T =~ ,!":;::‘-:"-. '.‘.',_'_':‘“--" - = iz
BATTA’ RAVI ESQ. Street Address (P.O. Box Number is Not Acceptable)
ROSENFLED & STEM, PA
18260 N.E. 18TH AVE., SUTTE 202
NORTH MIAM) BEACH FL 33162 Gily FL [ #pCoce ‘
8. The above named entity submits this siatement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
A Signature, typod or plinted rame of regitlered agent and lite if aoplicable. [NCTE: Ragistensd AQant Bonature requinad whan Hginsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . . .
Tux filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:ﬁ::lgz ;ag:i?:ul::nancmg D ﬁgﬁom&
{See criteria on back} (] Make Check Payeble to Department of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L.
TME PD ’ O Deleta TME OcChange [ Addition | &
NAME KUMAR, SANJAY NAME &
stageT aporess | 20911 JOHNSON STREET SUITE 118 STAEET ADDRESS é
arr-st-z¢ | PEMBROKE PINES FL 33029 oY= ST-2P 5
THLE VPD [ petete TmE Ol change  [J Addition | O
Me GERSTLE, MARK R |
sreet aboRess | {1 TURNBERRY PL 19495 BISCAYNE BLVD., #705 STREET ALDRESS
crv-st-zp | PEMBROKE PINES FL 33029 ' car-s1-2p
TILE 3 Delete TITLE [0 Cange [ Additien | -*
e R T LR LU Uy~ St | . ... SURV s Sttt
STREET ADDRESS STREET ADDRESS = e )
CITY-5T-2P Ciry-5T-0p
ThE ' O pewss e Ocrange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-29 CiTY-ST-2P
ME ] Deleta TINE Ol change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-20 Crry-s1-2p .
TME O Delete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-s1-2¢ CIy-ST-2P
13, | hereby cerlity that the information supplled with this jiling doas not qualfyfor the exemnplion stated in Sectlon 119.07(3)(i), Florida Statutes. | further carify that the information
indicated on this repon or supplemental report is inugfand accurate and my signature shall have tha same legal effect as it made under oath; that | am an offlcor or director
of tha corporation or tha raceiver or lrustes empoweased to exacuts this regort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changsad, or on an attachment with an address, witll all other like B
L]
SIGNATURE: o Z‘w— —=¢35. /. S &4 DULT A Kumpp 2J0 )~
mmnaaunmnolmmmmeywmfon ' Date Daytime Phona #




