2001 UNIFORM BUSINESS REPORT (UBR) Jun O4F%%(])3:1D800 am

DOCUMENT # P93000031941
e, Secretary of State
KMDM, CORP. 06-04-2001 90018 047 ***150.00
Frincipal Place of Business Mailing Address
1828-B NORTH UNIVERSITY DRIVE 1828-B NORTH UNIVERSITY DRIVE '
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322 ["]057453
e SR AN
9430 NW 16 Street 9430 W 16 Street
Suite, Apt. #, atc. Suite, Apt, #, elc. . DO NOT WRITE iN THIS SPACE
City & St . City & State . 4, FEINumb Applied For
| Y Piaﬁtatlon s FL - Plantation, FL SRR 650437579 Not Appticabla
Zip Country Zip - Country - : ' 8.75 Additional
‘ 33322 USA 33322 USA 5. Certificate of Status Desired 0O Eee F\‘equiredt ona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
|
' Name :
SARA MITIER
| MILLER, GEORGE : ‘ :
| 1828 NORTH UNIERSITY DRIVE - Sueet Address D36 EE “SerdeE ™ -
; FORT LAUDERDALE FL 33322 '
: X e Plantation FL | Ccg?’>322

8. The above named entilygubmits this statement forthe purpose of changing its r gistered office ar registered agent, or both, in the State of Florida,

' SIGNATURE A 4@ W ;A”/W
s\gnalu-:. typed o printed name of registered agan and hitie if applicable, (NOTE: iegistersd Agent signature raquired whaen reinstating} 7 ’ DATE
9, This corporation is eligible to satisfy its Intangible EMH_P.W!!! FEE!S:$150. 10. Election Campaign Financirig $5.00 tay
Tax filing requirement and elects to do so. Her, M‘A‘ﬁﬂm 1#Fgewill 5@?3550;0‘9 2 o Trust Fund Contribution. T Addedt Fays €
(See criteria on back) P o DA A o Glaleg < [1et fund bontibutio scloree
e mmriissaniiinln Wmm-wmaémmn
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD BXDelzte e PD . "[cnange XK Acdition
HAME MILLER, GEQRGE NAME - MILLER, SARA
staeer 00Ress | 1828-B NORTH UNIVERSITY DRIVE STREET ADDAESS 0430 W 16 Strect
crv-51-2P 1 FORT LAUDERDALE FL 33322 City-S1-2PP Plantation, FL. 33322
TiTLE O oesete TIiLE VPTS - [Ochange  [paddition
MAME NAME J‘.‘D:I;LER ’ DERRA
STREET ADDRESS STREET ADDRESS 9430 W 16 Street
ﬂv-suw . _ CITY-ST-2P plantation, FL_ 33322
TITLE : [ Delete e [ change [ Addition
HAME NAME P :
STREET ADDRESS . STREET ADDRESS 7
CITY-ST-2IP _ CITY-ST-2P
T O Delete - TILE [ Change [ Addilion
NAME HAME
! STREET ADDRESS ’ STREET ADDRESS
| CITY-ST-21P CiTY- ST-2P
[ ome O Defete mLE [J Change (] Addition
HAME HAME
| STRERT ADDRESS STREET ADDRESS
i CIY-5T-2IP CITY-ST-ZiP
rmLs [ Delete HILE [ Change [ Addition
1‘ HAME HAME
! STHEET ADDRESS STREET ADDRESS
: CIFY-51-21P ’ CITY-S1-2P

| 3. I hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the informalion
| indicaled on this report or supplemental report is jrug and accurale and that ny signature shall have the same legat effect as if made under gath; that } am an oflicer or director
) of the corporalion of the recejper or rustee empghvered to execute this reporl s required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR ) Date Daytime Phone #

{ changed, or on an altachmegt with an addres J!h_au lika empowered. . .
SHRA M (ALER/ -}‘/2_/9/ (759452705

CR2E034 (10/00)

.



