LY
#2000 UNIFORM BUSINESS REPORT (

UBR) ;

FILED

DOCUMENT # P97000102856

1. Entity Name

KGM INVESTMENTS, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90139 029 ***150.00

Mailing Address

999 WASHINGTON AVE
MiAMI BEACH FL 33139-5015

Principal Place of Business

939 WASHINGTON AVE
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

AR R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FE| Number Applied For
' 65-0800982 Not Applicable |
Zip - Country ~ Zip Country 5. Certificate of Stalus Desired 0 ?g.gesqlﬁ:jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
;%2%3‘;\}"0- STREET Sharon Christenbury, Esq.
AN .D.E;gTHE 1 413 L 555 N.E. 15™ Street, Second Floor
. LAU AL Miami, Florida 33132
City FL Zip Code

8. The above named entity submitg this stat

SIGNATURE

1 for the purpose of chagﬂn its registered office or register gent, or both, in the State of Florida.
SARON et TR V4
Stree

S55s7e /8

X s ettt Tl

??é;b4;3

23,32

1stdred agent and ttle if apphcable.

(NOTE: Registered Agent signature required when reinstating)

osvd S

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and etects 10 do so.
{See criteria on back} |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS | KB .
TITLE D O Delete TITLE O change [ Aodtion | &
NAME GALBUT, RUSSELL NAME &
steer Aooress | G99 WASHINGTON AVE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY -ST-2IF w
TITLE P O Delete TITLE [ Change ] Addition 5
NAME KAHN, SONNY NAME

sTreer apoRess | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS

oiv-st-ze | MIAMSE FL 33132 CITY-ST-2IP . .

TITLE v [ patete TITLE [ Change [ Addition
NAME MENIN, BRUCE NAME

streeT aooRess | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS

CITY-§1-21P MIAMI FL 33132 CITy-5T-2IP

TITLE S O petete TILE CJchange [ Addition
NAME DACHOH, SHLOMO NAME

srezT anoress | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS

cr-si-2p 1 MIAMI FL 33132 CITY-5T-21P

TITLE T [ Delete TITLE [dchange [ Addition
NAME GUTIRREZ, MIGUEL NAME

stheer sooress | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33132 CITY-5T-2IP

TILE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS R STAEET ADDRESS

CIY-ST-2p GITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporalicn or the receiver or trustee empowered 10 execute this report as require
changed. or on an attachment with an address, with all other like esmpowered.

R
AR A

Vi

SIGNATURE: _ A aspand.

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%%r) Fos 374500

SIGNATURE §ND TYPED OR'BRINTED NAME OF SIGNING OFFICER oﬂm

RECTOR

Pate [ Caytime Phone #

LW



