FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT # P95000095225 : 3
1. Entity Name 03-11-2003 90144 004 ***150.00
KB FINANCIAL PARTNERS, INC.
Principal Place of Business Mailing Address
800 CORPORATE DR.. STE. 220 800 CORPORATE DR.. STE. 220
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Businass 3. Maiing Address “"“m ”I mll I"“m“ II‘” "m Iml ‘Im |“|| ‘II‘I \(Ill Im \“l
3300 Uniersiby Dr. 3300 \niversity DY
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
Suite 901 Soite 30T
City & State City & State 4, FEI Number 65’0627704 Applied For
(ﬂ\ gpr\ ’BQ 6 ﬂ_a CO r&l tQPf P _,5 ; FL Not Appiicable
Zip - = P.Country- . - ~ Zip - Country. .o .. . .. - ~ «$8.75 Additional”
N 5. Certificate of Status Desired O A
A AMLS Ls| 53005 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narn,
KORNFELD, BARRY M St I%ere:\gSABoj N ber'rs\!'\l;-t{AcceLtAl;l )
rae ress (P.Q. Box Numher is, able
800 CORPORATE DR'“STE. 220 BR00 Unayeror b Brive
FT. LAUDERDALE FI. 33334 ' . , '
- Sui ke 207
. ity N Zig Cod
R (Corcxl SOCNgs FL [“558 S
- 8. The above named entity submits this statement for the purpose of changing its registered office or registere‘d agent, or'both, in the State of Florida. | zm familiar with, and accept
the ob!igaticcso%grslered agent.f?
sontuse A ltad flan AARRY KoRNEELD . PPESIDENT 37/o3
Signfbre?typed or pryfed fms"m registerﬁ'a’gént and titte if applicabla, (NOTE’: Registered Agent signature reﬁuired when rainstating) DATE
[ d
FILE NOW!!! FEE IS $150.00 . o
. El F
After May 1,2003 Fee will bo $550.00 " oot puns Contmon - 01 5,00 ey se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO : O Detete T BeChange [ Addition | &
NAME KORNFELD, BARRY M NAME _ . . S
street aopaess | 800 CORPORATE DR SUITE 220 sieeTaoDRess | B 3oo Universi by Drive Scife 87 g
orv-stzr  |[FORT LAUDERDALE FL 33334 CITY-ST- 2P Coval S prings, Fi 3300< Q
TITLE [ pelete TITLE 7 [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S oL . .o porv-stare Lo o - . i e e e
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-2Ip CITY-ST-2IP
HILE [ Delete TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ petete TITLE ‘ o [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF - § siry-st-zP R - - ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report g& required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig an address, with allother like empoweregl 5,_/—__

/ 7
AALRY HIRNEELD  3/7 (03 56-500]

QR Data Mavdirae Phrs &

SIGNATURE:




