2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102856

1. Entity Name

KGM INVESTMENTS, INC.

Principal Place of Business

939 WASHINGTON AVE
MIAMI BEACH FL 33135

Mailing Address

939 WASHINGTON AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90978 025 ***150.00

0170673

A IO

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65.0800982 Applied For
Not Applicable
Zi Co i 1 -
® untry Zip Country 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
e .6, Name and Address of Current Registered Agent - ... - s 7. Name and Address of New Registered Agent . .
. Name N
FILINGS, INC. Mﬂ%&r@g;—
x Number is Not Acceptable)
. 2

(See criteria on back) 3

St drgss (PO Bo
3732 N.W. 16TH STREET BAE (R e P S
FT. LAUDERDALE FL 33311-4132 i
5
City ~ Zip Code
L, \-\ ol FL AR\ |
8, The above named entity sub, r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE S RpY CHRASTEN BU(L»! \ 86 Ll-l‘a—é)lg\
rt and title if applicable. (NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed o F?e's

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11 .
TITLE D ] Datete TITLE /b N’Change [7] Addition 8_
NAME GALBUT, RUSSELL HAME =]
staeer anoaess | 999 WASHINGTON AVE STREET ADDRESS 3
CITY-S7-71P MIAMI BEACH FL 33139 CITY-ST-71P &
TITLE p O] Delete TTE Chaieman]ih & Change [ Addtion g
ae | KAHN, SONNY NAME
steeeT aooness | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS
CITY-87-2IP MIAMI FL 33132 CITY-ST-2IP

R A T orrWpdee e V-~ — < E]-Change - g Addition | -
NAME MENIN, BRUCE NAME Shrodtn C}ndsienhx..‘
streeT aboress | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS | S8 Y€ A& €T, Dpun €
civy-SI-2IP MIAMI FL 33132 CImy-ST-2f Yhaps | B B3R
e S O] Detete TILE O change [ Addition
NAME DACHOH, SHLOMO NAME
streer a0oress | 555 NE 15 ST., 2ND FLOOR STREET ADDRESS
CITY-ST-2P MIAM! FL 33132 CITY-ST-2P
TITLE T plele TITLE T O change  [RDadition
NAME GUTIRREZ, MIGUEL ks NAME A h Zden
sineer aovmess | 555 NE 15 ST., 2ND FLOOR STREETADDRESS | gamaes g 45 €T 24 =
CITY-ST-21P MIAMI FL 33132 CITY-§T. 2P Vool , CL 3322
TIILE [ Delets TTLE BSrNv e/D [ Change gl Audition
NAME NAME Beuce A-Meain
STREET ADDRESS STREET ADDRESS |masen e 5 ST 200 FC
CITY-ST-IP ON-ST-2P [Ytiamoai, FL 3R] 33

of the corporation ot the receiver or iru
changedl, or on an attachment with g add

SIGNATURE:

Fl
SIGNATURE TYPED

13. ) hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental 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 directar
empowgred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ifh all other like empowered.

D) YRERS.

oolar  (2e€) 345200

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




