FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

DOCUMENT # Poloooo4a5it

1. Eniity Name

KAAD Imvesmaﬁs,_ﬂlc.\

.

DO NOT WRITE IN THIS SPACE

7830-C

2. Principal Place of Busmess

wives Roap

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

Secretary of State

(05-28-2002 91744 043 ***550.00

DO NOT WRITE IN THIS SPACE

‘DO NOT WRITE ~
IN THIS SPACE

Davip -GoLpSTEIN

Clty & State City & State 4, FEl Number Applied For
(orAL SpriNGS,  Fr L5~ 1106218 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3 0 67 -B 2 ] AQD 8. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Street Acgess {PO. Box Nui

er is Not Acceptable)

LeS

AD

Y 0 oraL SpRINGS

FL

Zip Code
3

306/

8. The above named entity s

tatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

’S!rLL’o’V

* SIGNATUR \ f@@f:

S\gy‘alztyped of nrin}bmnawgw agent and tle if applicatle

(NOTE: Registered Agent signature required when reinstating)

DATE

(o 9. This corporation is eligible to satisy its intangible
Tax filing requirernent and elects io do so.
{See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS
TMLE D TMLE
NAME DAVID A. GOLDSTE! ~ NAME
STAEET ADDRESS 78 STREET ADDAESS
CITY-57-2IP cﬁ ”‘Jé s £ 33067 CITY-ST-2IP >
TITLE TITLE
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE TITLE
|- NAME - - . NAME - L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F DO NOT WRITE
THLE TILE
e IN THIS SPACE
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TIFLE
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

of the corporaticn or the receiver or trustee empower
attachment with an

SIGNATURE:{_ (

ared:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 ar on an

¥ < BIGHATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S[eifoz—{ o hse-nirt

316

@ Phona #

CR2E034B (12/01)




