2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000128575 ecretary of State

1. Entity Name IS ek
KIS LENDING GROUP, INC 04-25-2003 90218 019 150.00

Principal Place of Business Mailing Address
10391 Sw 186 ST 10091 SW 186 ST o
MIAMI FL 33157 MIAMI FL 33157

§ . LA
2. Principal Place of Business 3. Mailing Address d

L3 S /86 S5 | pser 2 ML)
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number Applied For
gy, L apn  , FL 2t /08 Zgy Nol Aopicatle
Country iR . Countr $8.75 Aadditional
??/f ?, /JA 7?/5 ? M"A 5. Certificate of Status Deswed O Fee Required
5 Nsma and Address oi Curren! Reglslered Agent 7. Name and Address of New Registered Agent
- T T T T B Narmne T ) ’
SARJU’ KHEMRAJ .Street Address (P.Q. Box Number is Not Acceplable)
16520 SW 107 AVE
MIAML FL 33157
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of r??ered P
SIGNATURE

S\gnalur! typad or prlntﬂd of registarad agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

!
AﬂF";“E N?‘gﬂl!)!fi iEE lﬁFTSD.Oﬂ 9, Election Campaign Financing $5.00 May B
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEC O elete Time O] Change [ Addition
NAVE /(///[/;7,&7 3’ g 74 NAME
STREET ADDRESS STREET ADDRESS
; M 4,
oITy-ST-2P /657, ;Zd %07 s ﬁ?/ FE - Y st
TilLE [ pelate TILE [} Change [ Acdition
NAME © T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP S CITY-ST-ZIP
TITLE Cieifem e e e ow, ClDelete __ Qime e [ Change [ Additicn
NAME NAME b
STREET ADDAESS . STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TISLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIILE {1 Change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithjall other like empowered.

of the corporation or the receiver cr trustee empa:
changed, or on an attachment with an agdress,

SIGNATURE: ___ SIAR/DRE REQUIRED

SIGNATYRE AND TYPEt OF PRIUYED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



