2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

DOCUMENT #  P95000061450 ecretary of State

1. Entlty Name 04-02-2003 90065 038 ***150.00

KW CREDIT CORPORATION

Principal Place of Business Mailing Address

130 SO UNIVERSITY DR 130 SO UNIVERSITY DR
SUITE D SUTE D

el o INUEORTR R

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 65%00834 Applied For
Not Applicable
i 7 ) e
zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Regnstared Agent 7. Name and Address of New Heglstered Ageni
- ) T s T e Name T T T T T
| _
K"'TOK’ RA Street Address (P.O. Box Number is Not Acceptable)
130 SO UNIVERSITY DR
SUTE D
PLANTATION FL 33324 City FL | 2pCoce

8. The above named entity submits this statement for the purpose 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
- Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE
Aﬂ:::::ay?%gs l;i:f\:rﬁl ?:esgsgg 00 9. Election Campaign Financing $5.00 May Be
X : h 5 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 5
10, : QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE 5T O Delete TITLE O Change [ Addition
NAME KILTOK, IRA HAME
streeranoress | 130 SO UNIVERSITY DR STE D STREET ADDRESS
orv-st-ze | PLANTATION FL CITY-57-21
TITLE C 1 pelete TMLE [Jchange [ Addition
NAME WOLFSON, MARK NAME
streeT ADDRESS | 130 SO UNIVERSITY DR STE D STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE . - - e . —~- -[oelete ~ _-W-TLE J -— R [ Change [ Addtion
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADGRESS ‘ . STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2IP

12. I hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemeantal rgport is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t exec is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere;

SIGNATURE: _Aarz A il R lEZass Lz o= s oy se
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

s

CR2E034 (10/02)



