2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000104543 Apr 24, 2000 8:00 am
b ecretary of State
KKSM, INC.
04-24-2000 90036 011 ***150.00
Principa! Place of Business Mailing Address
4317 NW 110 TERRACE 4917 NW 110 TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076219
> T >V R EAE A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
65-0802062 Not Applicable
Zip Country Zip Couniry 5. Certifcate of Status Desied (] $8+79 Additional|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent |
. ] . [ Name - .- . - - e I
KAUFMAN‘ DANA M Street Address {P.Q. Box Number is Not Acceptable)
4700 SHERIDAN ST
BLOG N
HOLLYWOOD FL 33021 o TREES

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

SIGNATURE
Signature, typsed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) . DATE
9. ;hlsfﬁorporatl?n is el;g\blde ttl'.» statlffydns Intangibte n Flli\.‘ivN?V:..!ol;EE Iﬁ[fszggg?(] w0 10. Election Campaign Financing $5.00 May be
ax ling requirement and £ecls 1o da so. fter » 2000 Fee w - Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PTD ) Delete TITLE [ change [ Addition
v SOSA, SAMUEL nave |
STREET ADDRESS | 4917 NW 110TH TERR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33076 CITY-ST-ZIP
TILE [ pelete TITLE [Cdchange [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CTY-ST-2IP CITY-ST-2IP |
TME 3 Delete TME ) change [ Addition
NAME - NAME - e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -51-21P
me [ Detete l TmEe [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -ST-ZIP
TITLE [3 Delete TILE ’ [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21F CITY-ST-2iP |
nia [J Delete TITLE - O change [ Addition
NAME HAME |
STREET ADDRESS | STREET ADDRESS !
CITY-ST-2IF CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforr_natforﬁ
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver oOr trustee empowe yle this report as requikedt by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an altach ith an addrg d i
;y'-..}‘ ‘.""'f‘r':ﬂ‘?' A '
TS S SeSL Y1700
+hate

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A=

Daytime Phone #

CR2F034 (9/99)



