2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036146 Jan 25. 2000 8:00
1. Entity Name ' 9 . am
K-F GROUP, INC. Secretary of State
01-25-2000 90045 046 ***150.00
1
Principal Place of Business Mailing Address
2324 SOUTH GONGRESS AVENUE ) 2324 SOUTH CONGRESS AVENUE
SUITE 2€ ) SUITE 26 .
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 33408-7669 , ouuebdad
us us
Suile, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State ' City & State 4. FEI Number 446 | Applied For
/ . 650744672 |Not Applicable
Zle Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOR' HIAN C Street Address (P.O. Box Number is Not Acceplable) )
12825 PECONIC CY
WELLINGTON FL 33414
' ' - ey FL | 20 Code
8. The éBwé famed entity submits this staterent fos the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
cri epee Sngn:at’ur& l};p‘el‘i or printad name of registared agent and tiie if applicabla. (NCOTE® Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do §0. ¢+ - .= . After MAY 1, 2000 Fee will be $550.00 10. EFIE::|$Sn%ag§ni:?bnugg»:ncmg a Efde%q h;ay Ba
= e e . o Fees
(See criteria on back) Sote Wil o] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PSTD : O Delete TITLE Ol change [ Addition
NANE KOR, HIAN C . HAME
STREET ADDRESS | 2825 PECONIC CT . STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-S7-2P
TIMLE VD 7 [ etete TILE [J Change [ Addition
NAME FLEISCHMAN, HERBERT L, . NavE L L o
STREET ADDRESS | 2373 SNUG HARBOR DR | T STREET ADDRESS h
orv-s-2P | PALM BEACH GARDENS FL 33410 oIT-S1-2P :
e ' O oelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP ; ) CITY-5T-2IP
TITLE ) T Delete TILE O thange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TITLE ' 1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP : CITY-87-2IP
e ' O Delete e O] Change [ Additian
NAME ‘ NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST- 7P : CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental repart 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 recgiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmelit with an address, with all cther like empowered.

SIGNATURE: (3 A T ok PRED&T 1= 13000 (&%) §L AN

[TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryutfie Phoro #

\



