2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # P96000062463 Secretary of State
1. Entity Name 05-02-2003 90112 041 ***150.00
KMB MANAGEMENT CORP.
Principal Place of Business Mailing Address
8240 SW 24 STREET 8240 SW 24 STREET
307 N7
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
L : IRIVOREOAD AT
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

65-0703010 Mot Apolicable
7P Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCOTT’ RICHARD . Street Add (P.O. Box Number is N 'tA tabie)
AN X ris
8240 SW 24TH STREET #307 e natiEs I mex Tumber oy Flererne
N. LAUDERDALE FL 33068
h City FL Zip Code

8. The above named entity submits this statemegpt for,the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjpfed agent.
?,C NAND ‘fc.o /7‘— 7/’5/4 3
"/ ofe

S!GNATURE_,/ M /

Slgnatura typed or printad nama of regls(ered agv and title if applicable. {NOTE: Reqgistsred Agent signature required when rainstating)
FILE NOW!!Y FEE IS $150.00 _ )
9. Election Campaigh Financin
After May 1, 2003 Fee will be $550.00 Trusl‘Fund Copntrigbuti:)n. ’ O f(?d-QQO%:iS ¢
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS 1N 11
TILE P [ Dslete T DilecTor O change N Addition
NAME SM|TH. LAUF“EANN NAME ( 5
i HAAD Co
swreeT aporess | 339 RIVERSIDE DR STREET ADDRESS G240 St +H STaesT #3 07
orv-stze | PASADENA MD 21122 omy-sr-2p 0 A4
TmE [ Delete e W AqDR VAT, 3368 O change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TITLE T Delete TITLE [ change  [C] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a ss, with all other ljte .
eiel 4, >5’//3 95/-239-1Y4S

SIGN.ATURE ANDTYPED OR PRINTED NAME OF slyﬁmq CFFICER OR DIRECTOR 7 Date 7 Daytima Phone #

SIGNATURE:

AY 8699610

CR2E034 (10/02)



