' FILED
FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

PgENEnEAENT #q>q 7 a)O \' G%Cl lCO 05-29-2002 93638 001 ***600.00

KF HOLDING COMPANY

2. Principat Place of Business 3. Mailing Address
5930 NW 28th Way 5901 NwW 24th Way
Suite. Apt. #, elc., ' Suite, Apt. &, eic, DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Apg;iied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0810431 7 Not Appiicabie
Zip ) Counry Zip Couritry . ,- $8.75 Additional
33309 USA 33309 J USa o 5. Certificate of Status Desired £] Fee Required

7. Name and Address of Current Registered Agent

Name Purﬁa, Jeffrey C.
Sreet A%drSE %séP.ONB'.ox Federal Hi g‘f']lway
: Suite 240
- AR L S c Fort Lauderdale, FL | 53%%s

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

SIGNATURE

Sicnature. typed of pricied rome of reghiterad neem and G § appkienble INOTL: Registurad Agent sigrutwre ieguied whn ininsiating . DAY,

9. This corporalion is eligible to satisfy its Intangible ’ 10. Eection Campaign Financing $5.00 May Be
me. 2551 Trust Funct Contribution. Oa Added to Fees

Tax filing requirement and efects to do so. 5
(See criens on back) K Make Checkt -5‘?&5@ %

:
SR v

11. GFFICERS AND DIRECTORS

e PD

AvE Fick, Kenneth Charles

sweetrookess | 2600 NW 62nd Street Hangar 20
Y- ST-2 Fort ;Lauderdale, FL 33309

TITLE

NAME

STREET ABDRESS
Cily.S1. 2P

kel

THLE

HAME

STREET ADDRESS
Cly- 51 e

TIMLE

RAME

STREET ADDRESS
CITY. S7. 2Ip

TILE

RAME

STREET ARDRESS
CIY-s55.210

THLE

NARKNE

STREET ADDRESS
CI¥Y-5i-oP

T¥-57-20p

Lpi -

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further cerlify thar the intormation
mndicated on this report ar supplemental report is true and accurate and that my si e shall have the same legal effect as if macle under oally: that | am an officer or crecior
of the corparation or the receiver 5 powered o exe pTEDTI as required by Chapter 607, Florida Statites: and that my name appears in Block 11 o on an

atachmant with an addres; ke MDOYLRH
4{/2&;40&; /%7/}55/ /%

Distes gy frena

SIGNATUR

SIGNATURE AND TYPED OR PRIWAMEDF SIGNING OFFICER OR DIRECTOR



