2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063083 Apr 24, 2000 8:00 am

1. Enlity Name

KDDM, INC. ecretary of State

04-24-2000 90044 028 ***150.00

Principal Piace of Business Maiting Address

ST SEM ULEVARD
SUITE
LBERRY FT 32707

2. Principal Place of Business
'4%3‘ R NaYr  Hha Y
Uite YAPL. #, etc. ]

1K

el

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_Zg_z_a. S\‘D Country _épz-} l g) Qoumry 5, Certificate of Status Desired Od gesa'ggﬁ?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zip Code

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, typed or printed name of registered agant and title f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
B ot sos adnta 2% | anormaY1,2000 Foawilbasssnop | & EinCamson rancng - $5.00 vy be
= ’ ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
mLE PSTD 0 Delete —I TIMLE O change  [J Addition
NAME MARTINEZ, L K NAME
streeT boRess | 497 EAST SEMORAN BOULEVARD STREET ADDRESS
CITY-5T-71P CASSELBERRY FL 32707 CITY-ST-21P
TITLE ‘ 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - - B .. B STREETADORESS | v = pweev . - . C e
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delsta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-$1-21P 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. i further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee 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 address, with all other like empowered.

d
sianaTuRe: ¥ty 0ifiRst -11<00  Yot.835-af

SIGNATURE ANDTYPED ot,mﬂso NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

City & State ~ N T City & State g <~ - 4. FEl Number—= = -~ +- | -|AppliedFor |
[} u:,oac\ N -T'L. C_ a_.u:...h.—en.nﬁ £ L m 59-3523363 Not Applicable

vannn al

CR2E034 (9/99)



