FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000015794 T Secretary of State
1. Entity Name 05-05-2003 90124 031 ***150.00
OFFICIAL KIOSK GROUP, INC.
Principal Place of Business Mailing Address
1220 COLUINS AVENUE. SUITE 220 1220 COLLINS AVENUE. SUITE 220
MIAMI BEACH FL 33138 MIAMI BEAGH FL 33139
S — S [ G AR
Suite, Apt. #, etc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0888241 Not Applicable
tzg-p- mmmm o cmes = o Ecyftry #_EE_*_._.. ___E:O untry [, _5.-Cer.tiflcate.of.Stalus.Dﬁsired;..Dmggé;%%étional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name -
"“SOLOMON, BEN —SEK@J Wa 'l "’.AM"{M L
et Address (P.O. Box,Numnber is Ngt Acceptable) o
. 1220 COLLINS AVENUE, SUITE 220 (226 Colliny Hye | Seile 22.0
MiAMI BEACH FL 33139
City . . Zip Cade
MiQ/MJ /_?acfobi FL 22132%

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. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE /(Qﬂ‘ Wé /%(J "‘"“/Owt v/30/; ¢33

Signature, typed or printad name of registered agent and tite If applicabla. (NOTE: Registerad Agant signalure required when reinstating) CATE
4]
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florlda Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

10. .. . . OFFICERS AND DIRECTORS

TITLE D [ ] Delete
NAME FARMER, ROBERT -

streeT anoress | 1220 COLLINS AVE., STE 220

crv-sT-zp | MIAMI BEACH FL 33139

TITLE D [ Celste TITLE [ Change [ Addition
NAME HOTCHANDANI, KAMAL NAME

STREET ADDRESS | 1220 COLLINS AVENUE, SUITE 220 STREET ADDRESS

cimy-st-2ie_—— ). MIAM):-BEACH:FL.3313¢ - CITY-ST-7IP I . —
TILE [ Delate TLE Tl Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ Deleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-7P CITY-ST-21P

TITLE 1 Detste TITLE [ change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZP

TILE 3 Delsta TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

LIY-ST-7P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UBEREC. G~ | //36(073 305 570691 x 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Av 9860120

CR2E034 (10/02)

l

¢




