2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000071235 Apr 30, 2001 8:00 am
T Eoity e : ecretary of State
04-30-2001 90416 023 ***150.00
Frincipa: Place of Business Waiting Address
C/O KTG&S REGISTERED AGENT CORPORATION C/O KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET 28TH FLOOR 100 S.E. 2ND STREET  28TH FLOOR U U W wore
MIAMI FL 33131 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 65..0821319 Applied For
Not Appiicable
Z Count Zi Count i
P Ly P HY 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
KIG&S HEGISTERED AGENT CORPORATIN Street Address (P.O. Box Number is Not Accentable)
. Box Number is take
100 S.E. 2ND STREET 28TH FLOOR
MIAMI FL 33131
City Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida,
SIGNATURE
Signalue, yped o printed rame ¢f registered agent and title 1 apolicanle (NOTE: Regsstered Agent signaturc required when re nelating) DaTC
i tan is elig isty its Intangit FILE & M FEE D 4] . . . )
9. 1h\sfg‘lorpora\prn |:] eltg blg :cl) satm'stfydts Intangible . J_"L ::JOW...I F:E E-.fﬁ']ﬁ[).sfigo 0 10. Election Gampaign Financing $5.00 May 5
e . 3§ i1 F 2
ax fling requirsment and slects to da so. r-‘iiei’ W”:\\’_'i; 2‘:-’01 Fee will be §550. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ Meke Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Deiete TITLE %hange [ Adciion
NAWE SCHWADE, JAMES G MD NAME ‘
sireet aoeess | $224-BRISKEH-AVE #8617 STREET ADDRESS 076 @ ox 9 bL-c! 73
CTY-5T-2IP MAMEFE 33151 — CITY-ST-2P v Pem ) ) 4 3325¢ - /93
TITLE 3 oelere TITLE [ Change  [T] Additian
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2:P CItY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Adgdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-219 CITY-ST-217
TIILE ] Delete TTE [JChange [ Additior
NAME MAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 1 pelete TILE [] Crangs ] Additicn
MAME NAME
STREFT ADDRESS STREET AZDRESS
CITY-8T-7IP CITY-37-ZIP
e T Delete M1LE [ change [ Addition
HAME MAME
STREET ADCRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-ZR
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accuralgand that my signature shali have the same legal effect as if made under cath; that | am an officer or girecior

of the carporation or the receiver or trusiee empowsared t0 exec repart ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with ail other [j pgwerad

Ay L,//afo/ | 305-752-7577

k
N :
SIGNATURE AND TYPED BR PRINTED } ANE OF S}GmFFICER ﬁ?\D[RECT(?I)D . (J 7L_ Datn Caytime Prore #
TJam €8 (5 Schuia m ~ el rdes .

UIDHR 1T

CR2E034 (10/00)



