F- '

B FILED
2005 FORSRBRITARMRATATION pr 22,2005 08:00 AM

DOCUMENT # P03000039405 Secretary of State
1. Enlity Name
LAS OLAS K.B. GROUP, INC.
Principal Place of Business ) Mailing A'r.'.dress
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAME FL 33131
e v - IR AR AR
Sutie, Apt. #, etc. Suits, Apt #, etc. . 04152005  Chg-P CR2EG34 (10/03)
Chy & State City & State |2 FeNumber Appied For
. . 56-2344725 o Not Applicadle
Zip Country Zp Country 5. Coruficate of Status Desired O fg.gfqlﬁiﬂtional
6. Name and Address of Cutrent Registeted Agent ' 7. Name and Address of New Registered _Ag'ent_
- Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC - . SN
520 BRICKELL KEY DR, STE 0-305 ! Strest Address {P.0. Box Nurnber Is Not Acceplable)
MIAMI, FL 33131 - S - S
, City - FL ] Zip Code

8. The above named ertity submils this statement for the purpose af changing Its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent. . . . .

SIGNATURE . — S s :
Bgnature, typad or printod harme of registerad agent and e if agplicablp. {NOTE: Reg-ctered Agart sigrature i:equllef _when rnin_sla_ti_ng) ) o
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centributiors. [1 AddedtoFens
. CFFICERS AND DIRECTORS | 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE D O 2elete TINLE , [D Change ] Addition
NAME MARTINEZ, FELIPE HAME
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
cry-st-ap | MIAMI, FL 33131 L o ChY-ST- 2P _ o
TIME D [ Detete TiILE \ — o] Change  [J Addition
KaE MARTINEZ, LUIS F : HAVE i—jg‘:@g&?ﬂg%l? oa ir i
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 . STREET AICRESS (22, 05-30055%-024 150,00
eny-sT-ze | MIAMI, FL 33131 o Qomvestae ) . o
TmE ] befete e [Jchange [T Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-57-2P CITy-S1-2P o
g 7 Delete TME Clchange [ Addition
NAME KAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP - o . CITY-§T- 2 B ) o
TILE 7 petete TE Ochange [ Addition
HAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY« 8T 2P ) i ) CITY-57-2F L .
TITLE {1 Detate THLE [ Ghange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP . Giry-51-2P )

12. | hereby certlfﬁ.that the information supplied with this ﬂling does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recoiver gr frustes smpowergd 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears In Blosk 10 or Block 11 §f
changed, or ¢h an attachmenfwijh an ss, with il other like empowered.

SIGNATURE:

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




