2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000091226 Secretary of State

1. Entity Name

K SPORT TEXTILE GROUP INC. 05-21-2002 90859 038 ***150.00
]

Principal Place of Business Mailing Address

345 W 74TH PLACE 345 W 74TH PLACE L

MIAMI FL 33014 MIAMI FL 33014 :

: e U

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0797646 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) - | Name - T o T - T
KELL;EY' CHRISTOPHER P Street Address (P.C. Box Number is Not Acceptable)
1108 BISCAYNE BLVD
SUITE 205 ,
MiAM] FL 33161 City FL | ZrCode

8. The above namsd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturg, typed or printed name of registerad agent and title it applicable. [NOTE: Regisierad Agent signature required when reinstating} DATE
. . . P . A. - . "
B o bl | T o0z el tagsRiny | 10 SocionCampaon Frurcing  $5.00 iy o
N : ’ . Trust Fund Cantribution. [0  Addedto Fees
(See criteria on back) Od Make Ch epartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O elete TITLE [ thange T Addition
HAME KAPLAN, WARREN NAME ,
sTReeT ADDRESS | 1355 BISCAYA DRIVE STREET ADDRESS
CTY-$7-21P SURFSIDE FL 33154 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NANE KAPLAN, ADA M NAME
STREET ADDRESS | 1355 BISCAYA DR STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TITE [ Delste TITLE O Change [ Addition
(717 TR TTE me  m o — o f onaME e C:oea .. '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE ‘ 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ change  [J Adgition
NAME NAME
STREET ADORESS Po ,-,iu)\ STREET ADDRESS
CITY-ST-ZIP ’ A | {10 / CITY-ST- 2P

supplied with this filing dgs not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entd} report is true and ACcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3(’ & "“’Vs(:
SIGNATURE: <.\ e

likeNempowerad.
NS\ L ¢ & e D) X ﬁ(""’("‘/ 305-519-1388
SIGNATURE Al c\ﬂﬁw l?iIIMED RMEAF SIGNING OFFICER OR DIRECTOR ¥

13. | hereby certify that the informal
indicated on this report or suppl
of the corporation or the receiver
changed, or cn an attachment witl afdre

Dire Daytime Phone #

May 21, 2002 8:00 am

CR2E034 (9/01)

'I




