FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000106895 - Secretary of State
02-03-2003 90322 031 ***150.00

1. Entity Name

KDM Il CORPORATION

Principal Place of Business Mailihg Address ——— -
4441 COLLINS AVENUE 4481 COLLINS AVENUE
SUITE 754 SUITE 754
R B ”"""’ ”’ "”I ”l” "“' "m"m ”l“ |m”“|“|”l mll I‘“ l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- ﬂ?gg 3 9 ? 6 Not Applicable
L

b Country 2ip - Country 5. Certificate of Status Desired (] $8'75 Pfddit_ionar
) ' Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\}_ i Name

KURTZMAN, M - , Street Address (P.O. Box Number is Not Acceptable)

4441 COLLINS AVENUE L

SUITE 754 <

MIAMI BEACH FL. 33140 i City FL [ ZrCoce

8. The above named entity submits this siatemest for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. { )

"; ;..
SIGNATURE g
‘. Signature. typed or printed name of regislereﬁ agpnt and title i applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
'AﬁFul-'ﬂE N‘?v;;éls ’;EE I"l 3319530523 9. Election Campaign Financing $5.00 May Be
witer Hay 1, 200 a0 W Y Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTOHS IN 11
THLE D 1 Delste TMe 12¢s 1 po~T . M Change [ Addition
NAME MUSS, STEPHEN NAME
streer ACDRESS | 4441 COLLINS AVENUE #754 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-5T-2I /
MLE ] Delete TITLE V¥ 6%6"’9% (] Change 2T Adction
NAME HAME m S' m sz_ﬂ'N'
STREET ADDRESS stReer anorEss | Edab | BolL/NK AnfE. f #* T5y
CITY-5T-2P - T = e O-ST-IP = | A R 'BWH, FL-33)4%0 -- /
i O Delete e TReASUIERD[ASST, Seo0g ClChange  AAddition
N N Kurremnanl ALAN ™.
STREET ADDRESS STREETAORESS | agefaf) @b dd ¢ k. B 7S
CITY-§T-2IP CITY-5T- 7P w3 A 'BGA(‘.H; #L A3 40
TITLE 7 Deiete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TITLE [ petete - e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TITLE 3 Geletz TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-2P CiTY-ST-2IP
12. Fhereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an ad s, with all other like empowered.

92& . s = op Y iy : s
SIGNATURE: /é,' A REQUIRED ! 703 (M&&b’ﬂ?ﬂ’
¥ SIGNATUR

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢+ Daytima Phone #

PRV

CR2E034 (10/02)




