" . 2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P95000027184 ecretary of State
1. Entity Name 04-14-2003 90382 028 ***]158.75
K O PROPERTY, CORP.
Principal Place of Business ' Mailing Address
16400 NW 2ND AVE 16400 NW 2ND AVE
SUITE 203 SHITE 203
MIAMI FL 33169 MIAMI FL 33169
- G ARG A AT
2. Principal Place of Business 3. Mailing Acddress
Suite, Apt. # éle. Suite, Apt. # etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65.0595273 Not Applicable
Zip X Country Zip Country " . $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - F
OSHERJIOFF, MARC OSHE Ro £
' Street Address (P.O. Box Number is Not Acceptable)
16400 NW 2ND AVE
SUITE 203 .
MIAMI FL 33169 : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of ragistered agent and lite if applicable. {NGTE: Ragistered Agent signatura raquired when reinstating) DATE
i - %
FILE NOW1!! FLEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will ba $550.00 : Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 7 Delete TIMLE [JChange [ Addition
NAME OSHEROFF, MARC RAME
STeReET ADDRESS | 16400 NW 2ND AVE, SUITE 203 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33169 CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KATZ, DALE NAME
STREET ADDRESS | 16400 NW 2ND AVE, SUITE 203 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP
meE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-51-21P
TITLE [ Delete TITLE [[1Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZiP
TIMLE ] Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE 1 Detete TITLE [] Ghange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify thaj.the information supplied with this flling does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this reportag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ___ S:GEAUREZZEQVRED Fade /- V/P/zooj POl - GYo-46v)”

SIGNAWDTYPED OR PHIWNAME OF SIGNIN® OFFICER OR DIRECTOR Date Daytims Phone 4

Luoaou

nv

CR2E034 (10/02)



