FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P00000059324 Secretary of State
1. Entity Name 01-13-2003 90666 020 ***150.00
K & § HOLDINGS OF MIAMI, INC.
Principal Place of Business Mailing Address .
20911 JOHNSON STREET 20911 JOHNSON STREET
SUITE 118 SUITE 118
i B ”"um m IIM "m "“' "m II‘” "m "”Im" "“I“m Im ’m
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, ete. [0 CHEGK HERE IF MAKING CHANGES

City & State —_———— -1+ .City & State 4. ‘FEI Number Applied For

’ 65-1018046 Not Applicable
Zio ) Country Zp Couniry 5. Certificate of Status Desired M ?g'ggqlﬁ?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATTA, RAVI ESQ.

K Street Address (P.O. Box Number is Not Acceptable)
ROSENFLED & STEIN, PA.:

18260 N.E. 19TH AVE., SUITE 202

NORTH MIAM! BEACH FL 33162 City FL | 2pCede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. Electi Fi i
At May 1, 2005 Fo wll b $550.0 eI [ $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME KUMAR, SANJAY NAME
sTReeT anoress | 20911 JOHNSON STREET SUITE 118 STREET ADDRESS
ev-st-zr - | PEMBROKE PINES FL 33029 CITY-S7-21P
THLE VPD memg TITLE [J Change (] Addition
HAME GERSTLE, MARK R HAME
stecer aooeess | 4 TURNBERRY.PL 19495 BISCAYNE BLVD., #705..  _ STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CITY-$T-2IP
TITLE [ pelete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZiP
TITE (G oetete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21p
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-21P / N CITY-ST-2IP

12. | hereby certily that the information suppjled with this filing ddes not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalfeport is true and acurate and that my signature shall have the same legal effect as if macle under oath: that | am an officer or director
of the corporation or the receiver or trughe EMPOWEN cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a, dress, witrall othgrike empowered.

REAIRED thea®  Gspuszosyy

S|Gunru7é AND rvpsu{ ] W NAMFOF smvya GFFICER OR DIRECTOR Daytime Phone #

r 2 L —

BSBE/LO

A

CR2E034 (10/02)




