2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000091226 Apr 21, 2000 8:00 am
i Ertiy Namo ecretary of State
K SPORT TEXTILE GROUP INC. 04-21-2000 90012 031 ***150.00
el Place of Business Mailing Address
T ASTOESTOUNIT R GHE-NWTSTTH ST UNITHY e — - -—
T FL 99616 MIAMI FL 336+5-4361
VY dT VTS AV I
: ‘-T é W, G Placs.
Suite, Apt. #, etc. v . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ALty & State City & State 4, FEI Number Applied For |
rrlLerm.y. I — N B i ) 65-0797646 Not Applicable
5%5' S{ \j"“gy Zip Country 5. Certificate of Status Desired [ ?g';g fddtional
] 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
KELLEY: CHRISTOPHER P Streel Address (P.O. Box Number is Not Accepte-able)
11098 BISCAYNE BLVD :
SUITE 205
MiAM{ FL33161 PN Gity FL ZipCode

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible  |_ .- . _ __FILE NOWI FEE IS $150.00 _ _ . | 15, Eiection Gampaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 ' Tmst' Fund Cc’;’mrigbuﬁon. 9 O fgj-gjqo?\g;?e :
(See criteria an back) O Make Check Payable to Depariment of State
11: OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE Change [ Addition
—
NAME KAPLAN, WARREN NAME A | A W.An m J\/
STREET ADDRESS | G187 NW 167TH ST, UNIT H7 STREET ADDRESS é o ]‘ c & DV -
arv-s1-ze .| MIAME FL: 33015 CITY-ST-2P \AV-PSI' e ‘?‘2 2184
TITLE D [ pelete TITLE U Iﬂ Change [ Addition

NAME KAPLAN, ADA M NAME % APLAN, ADA .
STREET AODRESS | 5187 NW 167TH ST, UNIT H7 STREET ADDRESS | | ARy 2 ic oy O\ Y g{,
e, P 23215Y

GTY-ST-2¢ | MIAMI FL 33015 oim-Sr-2¢ uv St

TILE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Deiste " TITLE 0 am — . ~[OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE 1 petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

T | o o O Dttty L [ E [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Blo 1 orBlock 12 i
changed, or an an attachment with an address, with all other like empowered 30

sianature: __GAACICK Ay anl(uup}qm Yoo %|9-7PER

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' I Daytima Phone #

CR2E034 (9/99)



