FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # P95000011158

1. Corporation Name

KBMH, INC.

Mailing Address

195 SW. 15TH RD.
#5-502
MIAMI FL 33129

Principal Ple ce of Business

195 SW. 15TH RD.
#5502
MIAMI FL 33129

FILED .
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 027 ***150.00

G AR R

DO NCT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] |26] 650556426 Not Appticable
Suite, Art. #, efc. Suite, Apt. #, etc. iti
f P 5. Cerlifczle of Status Desired L] $8.75 Acditonsl
El ;I Fee Regq sired
City & State Gity & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration awes the current year | itangible
;l E‘ El Person al Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name .nd Address of New Registered Agent
81| Name
RAUZN, H 827 Street Add 0. Box Number is Not Accaptabl
- 0. m
195 SW 15TH RD. {reet Ad dress {P ox Number is Not Acceptable)
#8&-502 T}
MIAMI FL 33129
84| city

\ Zip Cude

FL[®

11, Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this stalement for the purpose nf changing its rgistered
office o- registered agent, or balh, in the State o Florida. Such change was authorized by the corporzlion’s board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signature, typed or printed na 1 of registered agent and titla if applicable (NQOTI: Ragstarad Agent signature requ red when reinstaling) DATE
12. JOFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF.S IN 12
TME PTD [J DELETE 1ATITLE [JChange  []Addition
NAME RAUZIN, ALAN H 1.2 NAME
sreeTaobress| 195 S.W. 15TH RD. #8-502 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 1.4 CITY-ST-2P
TME SD MDeLETE 21TmE ClChange [ Addition |
NAME RAUZIN, MARVIN 22 NAME
streeTADoRess] 195 S.W. 15TH RD. #8-502 2.3 STREET ADDRESS
crv-srze__ | MIAMIFL 33129 2 4 CITY-ST-2P
TIMLE [] DELETE 34 TIMLE [JChange  []Additien
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [] DELETE 44 TIMLE ] Change [T Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZIP
TMLE {1 DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADORE $5 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME ] CI DELETE 61 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRE §§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the informa:ion supplied with this filing does not qualify for the exemption stated i1 Section 119.00(3)(i), Florida Statutes. ) further certify that the information
indicat2d on this annual report or supplemental ansiual report is frue and accurate and that my signat ire shall have tte same legal effect as if made urider gath; that ! am an

officer or director of the corporz tion or the receier or truste
Block 12 or Block 13 if changel anh aftachi with

SIGNATURE:

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFJCE

powered to execute this report as re juired by Chaptor 607, Florida Statutes; and thal my name appears in
doress, with :1§ other iike empowered.

1r45-99 2055555203

m "{s

Date Dayjume Phone #

CR2E034 (11/98)




