2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UjR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # P02000067659

1. Entity Narme

KODI INVESTMENTS INC.

ecretary of State

04-02-2003 90086 043 ***158.75

Principal Piace of Business
602 NE. 8TH AVENUE
DELRAY BEACH FL 33483

Mailing Address
602 N.E. 8TH AVENUE
DELRAY BEACH FL 33483

AR REAM A

2. Principal Plage of Business 3. Mailing Address

. g D. oTHERN Blud
Suite, Apt. #, etc. Suxte, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State Clty & Slate 4. FEI Number | Applied For
Qoyal Polv_Bench, FL PalM Benerl, FL 4~ 7049324 il Applcari
Zip Country T Gountry = -~ = : $8.75 additional
2341t l uSK 3&(—‘ Il L 5' ﬂ_ 5. Certilicate of Status Desired E’ Pee Requ”e('j' na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCORMICK, EDWARD J JR.
111 S.W. 3RD STREET ;
MIAMI FL 33130

Namea

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgauons of reglstered agent

SIGNATURE 3

-

-

*. Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Aganl signalure required when reinstating)

DATE

f SFILE NOWII FEE 1S $150.00
.. After May 1, 2003 Fee will be $550.00
Make Cg&ck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD ] Delete T [ change [ Addition
NAME SMITH, MICHAEL A NAME -

sireer anoress | POST OFFICE BOX 2 STREET ADDRESS

anv-stze | DELRAY BEACH FL 33447 CITY-S§T-21P

TiTLe [ elgta TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P omv-stzef o _ N
e . O Deteie TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- §T-21P oITY-§7-21p

TTLE ] Detste e Ochange [ Addition
NAME i : NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2P X

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS T R L 4 e o [ STREET ADDRESS

CITY-ST-2IP ’ CTY-ST-Z7P

TITLE O pelete - TILE [J Change  [[] Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-$T- 219 CITY-ST-2IP

12. | hareby certify that the information supplied wigh this hlmg does not g
indicated on this report or suppiemenjial repor
of the corporation or the recri* or or tfistee en]

changed, or on an attachmeng with an] addras$ Jwit} | othe\like empowere

€l!
Pl

SIGNATURE:

for the exemption stated in Section 119.02(3)(i), Florida Statutes | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 effecute this repolfal required by Chapter 607, Florida Statutes; and that myy name appears in Block 10 or Block 11 if

eD

32203 56[.784. €544

SIGNATURE AND TYPED

A DIRECTOR

Date Daytime Phone #

AY  BLLIEVD

CR2E034 (10/02)



