2001 UNIFORM BUSINESS REPOR? ‘(JBR)

DOCUMENT # PO0000078307

1. Entity Name
KBM ASSURANCE, INC.

* Mailing Addrass

Principal Place of Busingss
7850 NW 146TH STREET 7850 NW 146TH STREET
MIAMI LAKES FL 33016

MIAMI LAKES FL 3016

¥ FILED
May 17, 2001 8:00 am
Secretary of State

04-30-2001 90004 003 ***150.00

I

il

[l

I

Z.PrincipaiPlacpofBuail)es;-‘-.w. .+ | & Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
851032896 S ropicann
2o Counlry Zip Country - : $8.75 Additional
8. Certficate of Stalus Desied [ 2% Required
8. Name and Address of Curreni Registered Agent 7. Nama and Address of New Regisiared Agent
o~ e S —— Na’me —— e e i e o o - PR - p— -
«————DANIELS-NICHOLAS-M:ESQ" EPIR e : —_—
Strest Addross {P.0. Box Number is Not Acceplable
ONE SE 3RD AVENUE SUITE 2400 Wost Address (7.0, Box )
SUNTRUST INTERNATIONAL CENTER
- MIAMI FL 33131
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or reglstered agent, or baoth, in the State of Florida.
SIGNATURE .
wwuﬂwmdwwwﬂllw NOTE: Registared AQUNE Mpnanire required whan reinsiaing) DATE
9. This corporation Is aligibla to aatialy its Intanglble . FILE NOWI!l FEE IS $150.00 10, El ion Financi
Tex fing requirement and slects 0 do 0. Aftor MAY 1, 2001 Foe will be $550.00 0. Hlection Campaign Phanci $3.00 My Ba

(Seo criteria on back) Make Check Payabls to Depariment of State
n. OFFICERS AND DIRECTORS I 2 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 7 O et "nE O ctange [ acoion | S
NAME BATTLE, MICHAEL NAME z
steetaporess | 7850 NW 146TH STREET STREET ADGRESS é
Y- 51-29 MIAMI LAKES FL 33018 covy-s1-ap
RET D O Detete Tme [ Chanpe  [] Additoa g
| BATTLE, TIMOTHY HAE :
sTReET AcORESS | 7850 NW 146TH STREET STREET ADORESS
GiTY-ST-1P MIAMI LAKES FL. 33015 CITY-57-2P
Lme . _[D — O peiets Tne Ol Change D Addtion |

oz | BATILE, ROBERT . — o
smestanonzss | 7850 NW - 146TH STREET ' STREET ADORESS

sl MIAMI LAKES CEL A0 . T e TS = e
me O pewe . TILE [ Change [ Addition
M EA'ITLE, PATRICK ~ NANE
stReET apoeess | 7850 NW 146TH STREET STREET ADDRESS
CTe-$1-2P MIAM) LAKES FL 33018 Cmy-51-20 .
me " O petete Mme O Change [ Acdition
NAME HAME

© STREETADDRESS STREET ADGRESS
CITY-ST-P .. cmy-si-ae
TITLE O pelets TnE CJchange [ Additton
NAME RAME ] )
CIFY-ST-2P ore-stzr .
13, | hereby  that the information supplied wilh this iﬂlng does not quallly for the exemplion stated in Section 119.07, 3)(!) Florida Statutes. | furthar cerify that the infarmation

indicalaed on this report or supplamental report is true urate and that my signature shak have the came legal effect pe il made undar oath; that | am an officer or director
of the corporation or tha receiver or trustee empower, o this repnn as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12l

changed, or on an attachment with an addr, iker o

SIGNATURE:

f/ / o/ 30'&‘ 5’3":?//y

SIONATURE AND TYPED OR PRINTED NAME OF IIGIING OFRCER OR GIRECTCA




