04021999-90051-025-$150.00-$150.00

1. Corporation Name

DOCUMENT # PQ8000040715

Apr 02,1999 8:00 am

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretal }‘ Of State
ANNUAL REPORT 2o¥ Secretary of State 04-02-1999 90051 029 ***150.00
1999 k. OIVISION OF CORPORATIONS

Ui

KBA ENTERPRISES, INC.
I S A AR
N8 E LAS OLAS BLVD 918 £ LAS OLAS BLVD
FOAT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301
B 0O NOT WRITE IN THIS SPACE
! 3. Date incosporated or Quatifed
i . 05/06/1998
_z,] Principal Place of Business __tza. Mailing Address . FEI Number 7 Y l-& a '-7 Applied For
Fal 28 - @‘-‘ - Mot Applicable
= s‘juia Apt. '.‘-' mrj L - Suite, Apt. #, stc. . Corticste of Statis Desired  OJ saF.:e 5 R::l:u;nm
- | ciyasiae : T T ChyRSiate - e o Eioion Canpeign  Finandng = -—= $5.00MayBo— | 1=
m m Trust Fund Contribution Added 1o Feas
_{ Zip f_\ Country, __l Zip r_] Country 8. This corporation owas the curent year Intangible
24 : 23 29 30 Personai Property Tax. Oves DOnNeo ,
9. Name and Address of Current Registerod Agent 10. Namo and Address of Now Reglstered Agent ! |
#1] Name ‘|
;7";2] I stw, m1cﬂTH STREET 82| Strest Address (P.O. Box Number Is Not Accaptable) ' [ |‘
FT. LAUDERDALE FL 333114132 o ‘ ' i
] 84| Ciy 85| Zip Cods
FL 7] :

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its mgistered
office or regisiereq egent, or both, In the Stata of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept ihe obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Figraturs. bypad or printed Aama Of IgIStarad sgert ANt Le I appheacis. [NOTE: Ragisiertd Ager S:0nabae requined when reinstating) DATE — !
12 QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 3
TIE D ] DELETE 14 TME OChange [ Addition E
HAME ADLER, KATIE B \ 12NAME 3
swezTaooress| 948 E LAS OLAS BLVD 13 STREET ADDRESS 2
CITY-ST- 2P FORT LAUDERDALE FL 33301 14 CITY-§T-2P 8
TME ] DELETE 21TIE [JChangs [ ]Addtion | ©
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST-2P . X 2. 4CTTY-ST-2P
TRE T DRLETE A2ITME (QcChange [ Addiica
N YT R — . i L ’ A2 NAME
St -T2 e L, T S e ==
STREET ADDRESS . 33 STREETADDRESS : - e e -
CITY-ST-2¢ 34.CHTY-ST-2P [
e 0 DELETE 41TME [Jchangs [ Additon
NANE _ e
STREET ADORESS ’ ' 43 STREET ADORESS
CITY-5T1-2P 44 LITY-ST-ZP
TME [J DELETE 51 TITLE Ochange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-29 54 CITY-ST-2P
o Doetere  forme DChrge  LJAdton
NAME 62 NAME
STREET ADORESS 43 STREET ADDRESS
CY-5T-28 84 OITY-ST-BP
14. | hereby oenlz that the Information suppiled with thia filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if macde undar cath; that | am an

indicated on
officer or dinector of the corporation of the receiver or trustae e 1o exstuta this repost as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, of on an attachmept with nmme,",wammrw. by

SIGNAVWRANREQUIRED

EIGNING GFFIGER OF CARECTOR

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED HAME




