| m
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOGUMENT #  P9B0000BI4G6 MSay 23;, 2002f g :00 am:
1. Bty Nam ecretary of State .
KB-GALLOWAY CORP. 05-23-2002 90069 027 ***150.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DRIVE 2601 § BAYSHORE DRIVE
500 900 o
MIAMI FL 33133 MIAMI-FL 33133 ! .
2. Principal Place of Business 3. Mailing Address . ‘
50 Alamnlbra Cicckl]50 jr)hamkra Cl rele
uite, Apl. #, elc, é@ite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Wi 00 vide 00 ]
City & State City & State — 4, FEI Number Applied For
oval o bltes, FO cOr"a | Gables TL- 650716077 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
% 21 B g_’ 3 3 l %(_1 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO’ INC. Street Address (P.O. Bt;)(- Number is Not Acceptable) ) ]
2699 SOUTH BAYSHORE DRIVE
7TH FLOOR
MlAMl FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. :IEhIS corporation s eligible 1o satisfy its Intangible FILE NOW!!] FEE IS $150.00 10. Elostion Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F itaut
Nl und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete THLE Bthange [ Acdition 5
NAME KATZ, MICHAEL L NAME . o <]
STREET ADDRESS seetaooness |1 5 © AlhG m b4 Cirel €, SU:‘/E 80 §
onv-st-ze | MIAMFFAE33133 ovste o -al Gables Fi- 321 2 ‘/ o
TITLE D ] Delete TIMLE - [ Change  [] Addition %
NAME BIOND!, WILLIAM NAME
sTReeT ADDRESS | 2601 S BAYSHORE DRIVE 900 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33133 CITY-ST-271P
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
_STR_EE_T AED RE§§_ . . _ R _ STHE}ET_AD DRESS
CIFY-S1- 2P - - . gvstme |7 T - e -
TITLE [ Cetste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-$T-2IF
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-3T-2IP

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trstee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

N\l rEQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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
Florida Statutes; and that my name appears in Block 11 or Block 12 if

U_~a.02— 30547160455

URE AND TYPED OH PRINTED ALJME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




