2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P94000071709 Apr 30,2001 8:00 am

1. Enily Name ecretary of State
Principal Place of Business Mailing Address
C/O KTG&S REGISTERED AGENT CORPORATION Cf0 KTG&S REGISTERED AGENT CORPORATION
ONE INTERNATIONAL PLACE #2800 ONE INTERNATIONAL PLAGE #2600
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65‘0543040 Applicd For
Mot Apn cabe
Zip Country Zip Country 5. Certificate of Status Deaired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
KTG&S REGISTERED AGENT CORPCRATION ﬂ
dd P.C. N i Acce
ONE |NTEHNAT|0NAL PLACE Street Address (P.C. Box Number is Not Acceptable)
STE. 2800
MIAMI FL 33131 B
City F;jﬂ Zip Coce
T

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, i the State of Florida.

SIGNATURE
Signature, lyped or orated name ¢ registered agert and tike T apalicasle {NOTE: Reg sered Agent signature roguired whean reinstaing) DATE
i ation = el fefu i ‘ F TR m =
et et ot " | Ay 12001 Fesuil baSo0gn | " S0 CaTRaRN Frnong - $5.00 11y e
g ‘ ’ PO Trust Fund Contribuion, O Added to Fees

{See criteria on back) O Make Check Payable to Deparimant of Staie ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _J
HIES PD ] Delete TITLE M change O3 Adession
HAME ROFFMAN, RICHARD NAME
sTrees anoress | 200 SE 18T ST, #701 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-ST-2Ip
TiTLE DST [ Delete TILE [ Change 7] Additicn
HARE FABER, JAMES P NAME
stheet aneress | 200 SE 18T ST, #701 STREET ADDRESS
CITY-ST- 1P MIAMI FL 33131 CITY-ST-2IP
ML ] oelete TITLE [7] Change  [] Additen
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete ML [ Charge [ Additior:
HAME MAME
STRELT ADDHESS STREET 4DDRESS
CITY-5T- 21 GITY-S7-2IP i
TITLE [ Detete TITLE O changz (] Addion
NAME NAME
STREET A30RESS STRFET ADDRESS
CIry-5T-2IP CITY-S1-21p
e 1 Delete THLE [ Change [ Acdition
NARE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-11P CITY-$T-7IP

13. 1 homby certily that the mformahon suppl ed wilk ling dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

pfe and accurate and that my signature shali have the same l2gal effect as if made under oath; that | am an officer or dirgctor
pEwerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Slock 12°f
erad,

F-/S~0) h

Date Daytime “hone #

CR2E034 (10/00)



