03101999-90078-011-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

* DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90078 011 ***150.00

1. Corporation Name

KHD FINANCIAL CORP.

DOCUMENT # PQ8000070820

-
G A

: Mar 10, 1999 8:00 am

Principal Place of Business Malling Address
1101 BRICKELL AVE.. STE. M1 1101 BRICKELL AVE. STE. M-10?
MIAM) FL 33131 MIANI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/13/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| ] oS — 086311 ] Nt AgpiEati
== |- - Suite Apt H. et mam o rn cmen..o— |~ Suite. ApL B etc._ - o o o $B.75 Addiional
m ;] 8=Carlifcave ot Status'Desired: E-—-—-—-v-—-—-—-fF“ Requred
City & State ) City & State . |8 _Etection Campeign Flnanc:ing;_EI . __$5.00.MayBo._ |
23] - o T 28] Trust Fund Contribution “Added 1o Feas
e eZip . e - _Country_ . I Fp— o _Country_ ___ _| a._This.corporation.owes the cument year Intangible —_-. ..
;‘ E—EI —2;1 E;I Personal Property Tax. es ONo
9. Nama and Address of Current Registerad Agomt 10. Name and Addross of New Registerad Agent
81} Nama
SMITH, LINDA M
11000 BISCAYNE BLVD, STE. 200 82| Strect Address (P.O. Box Number i5 Not Acceptable)
MIAMI FL 33181 83
84| City FL‘ESI Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corposation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 607.

5, Flovida Statutes.

SIGNATURE Sigrrakwre, lypad or poried name of regestensd sgent and bie if spolcabis INDTE: Rogateted Agent sigrators requasd whan reicitatag) . DATE a-t
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 12 | &
TME oP L OELETE 1A TME ClChange  [JAddiion|
NAME DANNER, STEPHEN 12NAME b §
seerancress| $101 BRICKELL AVE., STE. M-101 135TREET ADDRESS i
arv.stze | MIAMIFL 33131 VA GTY-§T-2P . &
TME Dv [J DELETE 21TME [lCrangs  [JAddiion| O
NAME KANE, MONTE 22RAME
sreeTaporess! 190 BRICKELL AVE., STE. M-101 23 STREET ADDRESS !
onze_| WA FL 3511 I : _ |
ey [=TME e e o f o DR . [ PELETE 34 TMLE . [ Changs Addition
ot | HOFFMAN, RICRARD M Toe - ]
smestanoress| 1101 BRICKELL AVE., STE. M-101 33 STREET ADDRESS
_} amv.st.zp MIAMI FL‘373131 34 CITY-ST-2P
i me e g oeErE=—"F s me— — [T === (2] Change —= =] Addition:| s =ty
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44CTTY-51-29
TME [J DELETE 51TME {JChange [ Addifon
MNAME 52 NAME
STREET ADDRESS 5.3 STRECY ADDRESS .
CITY-5T-2P SACITY- 5129
TE J DELETE §1TmE [JChange [ Addition
NANE B2 NAME
STREET ADORESS B 3 STREET ADDRESS
CITy-§$t-zP B4 CITY-57- 2P
14, | hereby cartify hat the information suppliad with this flling doas not qualify for the examption statad i Saclion 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental anneSTweport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that } am an

officer or director of the corporation or thg
Biock 12 or Block 13 if change -

SIGNAT

d, QLOA

URE:

powersd to exatute this report as required by Chapler 607, Florida Statutes; and that my npme appears in .

an address, with all other like empowered.

25 1611100




