T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000102856 | Secretary of State

1. Entity Name

KGM INVESTMENTS, INC, , 05-12-2002 90561 020 ***150.00
Principal Place of Business Mailing Addrass

999 WASHINGTON AVE 999 WASHINGTON AVE .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

S L R T

May 12, 2002 8:00 am

2. _Principal (ce of Business e? - B
930 (ischype. Klod | 2930 Liscagne [ldd
Suite, Apt. #, etc. [ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
ity & State, Gity & State 4. FEI Nurber Applied For
j 14/] [ F L' i am | L 65 0800982 Not Applicable
Zip Couptr Zip Country i - $8.75 Additional
;3 i a 7 D Sﬁ :‘ 3 ) 3_1 U 5 H_ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENBURY’ SHARON ESQ. Street Address {P.O. Box Number is Not Acceptable)
585 NE 15 ST
2ND FLOOR ‘
MIAMI FL 33132 ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 - i1 Finan
" ) 0. Election Campaign Financing $5.00 May Be
Tax frhng rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fens
_ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Change [ Addition
NAME GALBUT, RUSSELL NAME R
STREET ADDRESS | 999 WASHINGTON AVE STREET ADDRESS -1/7 Jo 6 1S 51&1 N ,@ Ind
CITY-ST-2IP MIAMI BEACH FL 33139 CITy-ST-2P m tam I L 2915 7
TME co [T Delete TITLE MChange [ addition
NAME KAHN, SONNY HAME

steet 00Acss | 555 NE 15 ST., 2ND FLOOR sweztomess (2930 B7SCayne. 13
onv-st-2¢ | MIAMI FL 33132 e Imig i F-22137

NaME CHRISTENBURY, SHARO NAME .
Streer ADDRESS | 5550NW 15 ST 2ND FLOOR streer aowhess | A DO f@rsc ne 8 ! I.?QL

orv-size | MIAMI FL 33132 s | Migmi =333 9

me - [yp s * ~Oopelete ~ ITiTLE ERChange O] Addition

me S O Deleze s E&Change [ Addition
NAME NAME

STREET ADDRESS ggscngﬁksg-?g;% FLOOR STREET ADORESS | 321 3 O B ISChyne £ NQé

CITY-sT-2IP MIAMI FL 33132 CITY-ST-7IP MNiami L 3 3 )37 .

TITLE T O elete TITLE ' . 7 If,&gnanga [ Adgition
NAME NAME N

STREET ADDRESS ggg:kd%s§¥H2ND ELOOR STREET AD0RESS | DT BT @ -SCﬂ.L/ e 4l

ov-stze | MIAML FL 33132 oS M PGl -l 323 .

TITLE SVPD [ pelete TITLE _ 7 E\bange ] Addition
NAME MENIN, BRUCE A NAME

sTReeT ADDRESS | 555 NE 15 ST 2ND FLOOR STREET ADDRESS Qq 30 V. rsScdyne B )\’&

omv-st2p | MIAMI FL 33132 ‘S )M igm i ¥l 2313 7

13. | hereby certify that the information suppilied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an agefess, with all other like empowered.

2 0 IS BIENLIBER
SIGNATURE: BV RERIEOEIRED

- Ly = It
Al Mo UG atrond b
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytiffia P hong #

bcevecly 1R

ny

CR2E034 (9/01)



