2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080025 LED
1. Entity Name A l' 03, 2000 8:00 am
K GROUP. INC. ecretary of State
04-03-2000 90139 022 ***158.75
Principal Place of Business Mailing Address
2098 NW 20TH ST.. UNIT #11 12215 SW 101 TERR.
MIAMI Fi 33142 MIAMI FL 33186-2519
us us
e v s A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w Applied For
14462 B Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABNANI, SURESH ' :
' Street Address (P.C. Box Number is Not Acceptable)
2098 NW 20TH ST., UNIT #11 '
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or eth, in the Stale of Florida.

SIGNATURE
RS .?igna!qre.(Wpa(? ﬂr_prlm-lsd ngmgof re_gislered agenl and ttie it applicable. {NOTE' Registersed Agant signature required when reinstating) DATE
ISR AT A R e getaric 1o - T K .

9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE l§ $15000 K 1;_ Elecu o N cér;mpaiéﬁ Fina n'ci n‘g' e $5.00 May B
Tax filing requirement and, efects;to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fe’;S
(See criteria an back) O Make Check Payable to Department of State RS

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [Odchange [ Avdition

" uame SABNANI, SURESH NAME

sTreeT aporess | 2098 NW 20TH ST., #11 . ) STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 . CITY-ST-2IP

TMLE O Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP | - -= = - Q CTY-sT-7P = -

TITLE [ Delete TMmE (S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peiete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-ZIP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TTLE [ Delete TIRLE [Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CHyY-§1-2IP

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
& empowered.

13. | hereby certify that the information supplied with this fili
indicated an this report or supplemental report is trug
of the cotporation or the receiver or trusiée empow!
changed, or on an attachment with an addrege] wi

B4 s R I R Tl . . - - P
SIGNATURE: <. 247272 . LouAind Dl dalehie 7

~ a o Lo .
SIGNATURE'M?»‘YP OR ww:{n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

oo

CR2E034 (9/99)



