2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000033489

K MAART FINANCIAL SERVICES, INC.

Principal Piace of Business
400 SOUTH PQINTE DRIVE
UNIT 406

MIAMI BEACH FL 3313%

Mailing Address

400 SOUTH PQINTE DRIVE
UNIT 406

MIAMI BEACH FL 33138

2._ Principal Place of Bysiness
100 gﬁx‘i"d\ 0\§1 %r\ut-

3. Mailing Address

OO0 Saite

kowé‘& b(\\K—-

"Suite, Apt. #, etc.

Oeie # 1104

Suite, Apt. #, etc.
ke ¥ (1o

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90950 023 ***150.00

R R A

[ CHECK HERE IF MAKING CHANGES

ity & State g
LA\ mé\\ \

City & State \_’
y WA P@Lc.. \

FL

FL

4, FEI Number 65‘0910140

Applied For
Not Applicable

72124

Coﬂntry

VSR

23)39

V' Countr
U lél Hl

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ ———

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE:
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity Vs;dl_t)’mits this statement for the purpose of chan

the chligations of registered agent.
v

SIGNATLIRE

ging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typsd or p}‘arilbq name of registared agent and title if applicabla

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete ME [Jchange [ Addition
NAME MAART, KEMTH M NAME
streer aboress | 400 SOUTH POINTE DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TTIE Et veeie— il SR = Ghange —— =] -Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE [ Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE O peate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS = STREET ADORESS
CITY-ST-2IP : CITY-5T-ZIP

12. | hereby certify that the information su
indicated on this report or supp
of the corporation or the receiver or trustee empowerad to exacut
changed, or on an attachment with an address, with all other like

[P alEEEouRED

SIGNATURE:

empowered.

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)())
lemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25-672-/677

2[R D2

, Florida Statutes, | further certify that the information

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A A8 LAY |

Y

CR2E034 (10/02)




