o
-2

AP FILED

2004 FOESSSRLTRCE%%%%MT|°N . Apr 12,2004 8:00 am

-

ecretary of State
405
PSNSNEmEAENT # P0300003940 04-12-2004 90334 042 ***150.00
LAS OLAS K.B. GROUP, INC.
-
Principal Place of Business Mailing Address
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305 14001 459
MIAMY, FL 33131 MIAMI, FL 33131
R v T A
Suite, Apt. #, efc. Suite, Apl. #, efc. 01072004 Chg-P CRZE034 (10/03}
City & State City & State 4. FElI Number Applied For
Sip - 23440 2 Not Applicable
Zip Country Zip Country " ) 33_75 Additional
‘ 5. Certificate of Status Desired O Foo Ftequirec; lona
6. Name and Address of Current H_agistered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DR, STE 0-305

MIAMI, FL 33131 : ) @.V.
& A Cum FL | %3313 ]

the obiigations of registered agent, { /O(/

8. The above named entity subm| F this §ta mem 2 py pose of changing ils registered offlbe,/r reglslered agent, or boih in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed ar pri nt name ¢l registered agent and titko il applicable. (NOTE: Registered Agent signatura requirad whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn Eanancnng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TMLE [ Change [} Aduilion
NAME. MARTINEZ, FELIPE NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TIME B [ pelete TITLE [ Change [ Addition
NAME MARTINEZ, LUIS F NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CmY-ST-2F o LMIAMI, FL 33131 CITY-ST-21 N
TIILE . O Delete TLE ‘ ’ [OJchange [ Addilion
RAME ) - NAME
= GHAETARDIEDS s | carbiiim it ettt add ot 5 s a e L UUSIREFTANTRESS, L - Gerd s . -
CiTy-s7-2 7|+ . ) GITY-ST-2IP
e Tt e L O pelete ] e : : Ol change  [3 Addition
HAME “NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TRLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
FIILE [T pelete TITLE {0 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaihy; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ LL«. Mud/€  Low F M ameer 312304 ’%ﬁgb%()

TUAE AND TTPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phone #




