20060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070820

1. Entity Name

KHD FINANCIAL CORP.

Yot

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90062 049 ***150.00

Principal Place of Business Mailing Address
1101 BRICKELL AVE.. STE. M-101 1101 BRICKELL AVE.. STE. M-10!
MIAMI FL 3313 MIAMI FL 33131-3114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0863 Applied For
65 l Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 A.ddit‘tonal
. R e L RN cmoo o FeeRequired = ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LINDA M Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD, STE. 200
MIAM! FL 33181
City FL Zip Code

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

SIGNATURE
Signalurs, typad ar printed name of registered agent and Uitle if applicabla. (NOTE" Registered Agant signature required when reinstaling) DATE
_9._This carporation js. gligible.to. satisty.its. Intangible ___j=zere - —=FILE NOWII-FEES $18000. - — ot L . . — PR ——pe -
Tax fiing requitemen and elects o do so. After MAY 1, 2000 Fee will be $550.00 10: ?:Esttfgn%ag"oﬁﬁig:na_"c'”g O ffd;%qo“g?;fe
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - O Delete THLE O change [ Addition | &
NAME DANNER, STEPHEN NAME 22
streer aooess | 1101 BRICKELL AVE., STE. M-101 STREET ADDRESS §
CITY-ST-20P MIAMI FL 33131 CITY-ST-ZIP u
e Dv [ Delete L [Jchange  [J Additicn &
NAME KANE, MONTE NAME

smeeraooress | 1109 BRICKELL AVE., STE. M-101 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33131 CIHTY-ST-ZIF

TLE . | DST ) ] Delete TILE [ thange [ Addition
NAME .HOFFMAN, RICHARD M NAME

streer anoress | 1109 BRICKELL AVE., STE. M-101 STREET ADDRESS

Gry-sT-2ip MIAMI FL 33131 Ery-s1-ziP :

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE ’ ' [ pelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [} Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certif; {hat 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 infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trustee e

changed, or on an attachment with g address, Il other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

3/?!00 308 -184- 7902

Date Daytime Phone #




