FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT CF STATE
CORPORATION
ANNUAL REPORT

1996 T B ?
DOCUMENT # P93000031941 (6)

1. Corporation Name

KMDM, CORP.

Sandra B Mortham
Secratary of S1ate
DIVISION OF CORPORATIONS

O e

Principal Place of Business h i\ﬂa:lsru\{;;\rf,iulft!s::
250 VALENCIA AVE 250 VALENCIA AVE
CORAL GABLES FL 31134 CORAL GABLES FL 33134
3. Date Incoporated or Oualied | 3a. Date of Last Fleport
2. Principal Place of Busingss 2a. Maling Address 4. FEVNumber Apghad For
’Eﬂ _ ] ?GJ ) o ) 65'043?579 i Not Applicable
il ¢, elo Suiter it #, ele i
Suile, Ant #. @ Fo- Sute, ApL . elc 5. Certificate of Status Desired [} $875 Additional
22 27] 7 Fee Required
City & State - City & State: 6. Election Canpaign Financing 1 $5.00 May Be
E] 23] Trust Funcd Contritwitiom Added to Fess
Zip | Country L Country B. This corporation has habilty for mtangitde tax unclor s 199,032,
:ZTI 25] 29T E] Floricda Statutes O ves OnNo
9. Name and Address of Current Registered Agent _____10. Name and Address of New Reglslered Agent
81| Namne
v MLLER’ GEORGE 82] Strect Addiess (PO Box Numsher is Mol Acceptatile)

250 VALENCIA AVE
CORAL GABLES FL 33134 83

B4 City

85 Zip Coda

FL

11. Pursuant to the provisions of Soctions 607 0502 anc 607.1508, Flonc Statutes, the above naned carporalion submits this stalement for the purpose of changing its registered arice |
ar ragistered agent, or both, in the Slate of F 0 Buch onanga was a b sized by the corporaton's boand of deestors. | heretn, azcept 16 appontiment as registered agenl. | am
fam hia- wilh, and accent the obligations of. Secton 637 0505, Florida Statules

SIGNATURF _ o L ) R o .
e bypend O paite d Aot e A e e v b bkl ‘ T S g Do 1A sy ot n el b e sehgi . LA Iy

2. OFFICERS AND DIRECTORS 13, ANDITIONS CrIANGES TO O FICERS AND DIRECTORS (N 1% o
TLE PD ) Cjoetere e T N ] [J Change [ Addition g
NAME MILLER, GEORGE 17 NAME &
staeer anarss | 290 VALENCIA AVE 1 3 SIRERT ACURE S g
OTv-81-7p CORAL GABLES FL 33134 Aeensze | o , &
THLE [] DELETE T [ Change [ Addion |
NAME 2R

STREET ALXIRESS 23 STHEE D ADYESS,
CITy-§1-2P N 24CUY-50 -2 )
TITeE [] CELETE 31TIF [ Change [ Addtion
NAMIE 32 NAME
SIREET ADDAESS 33 SIREET ALDATSS

Cilv-§I-20 7 e Hosaciysige B o )

HILE [ ] DELETE ERRIT [ Crange [ Additon
NAME 42 Hang;
SIREED ADLRESS A3STREET ADDRESS
CITY-S1-7IF . o fAaronisrzE
TITLE [ DELETE 5 1HIE {1 Caange  [] Addtion

4 52 NAM
:Y:::il ADCRESS 53 STREET ADORESS 'E:lj{:ll:ll_:! 1 BE;.SE* =35

~(15720 S5~ DB ~—114

CITY-§T-77 o 540181 29  arae At

T1LE RE IR B LR S O] Crarge [] Addan
NAME €2 NaME )‘7/'
STREET ADDRESS 63 SIREH1 ANDRISS 16 . [

CITY-ST- 212 E4CY-51 21

cerity that the information indicated o0 ths annonl repopler supplemental aneyal report is trug and accorale and thal ry signature shall hase e sa3 1o legal effect as if macle under
oath that 1am an oficer or dires ernpoveared b exad e this report a3 reguired by Chantar 607, Flonda Statutes: and that Ny nan e
appears in Biock 12 or Bock 1 sadidress

SIGNATURE: .

14. | do nereby certify that the information suppied with this filng is vollnlariy furished and does not qualify for the examption stated in Section 119.07(3k], Flonda Statutes | furlher

LLET O LSt
I

Cor 11 rgs,
ar attanhm

r ot the corponat

SIGNATURE AND TYRED OR PAINTED NAME OF SiEJiNG OFFICER OR DIRECTOR




