2002 UNIFORM BUSINESS REPORT (UBR) Mar 2f12]6%]2)8.00 am

DO Secretary of State
ok ok
KWD, INC. 03-24-2002 90088 010 150.00
Pringipal Place of Busingss Mailing Address
5000 N BAY AD 5000 N BAY RD
WMAMI BEACH FL 33140 MIAMI BEACH FL 33140
2 Prioipal Place of Business 3. Maling Address H“”Iu ”I“l“ I’Illll)'”ml m' m” ml”)m M““I“ ““H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0235749 Not Applicable
e Country Zip Country §. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent__ | 7.-Nameand . Address .ol New-Registerad‘Agent=—= S I
— Name
REINHARD, SANFORD N. Street Address (P.0. Box Number is Not Acceptable)
2875 NE 191 ST
SUITE 404.
N MIAMI BEACH FL 33180 City FL Zip Code
B. 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
_ —_Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature tequited when reinstating) DATE
=it . = = - - - -
B o ting rentemantand seci 0 g0 s | atar ey . 2002 Foe wal e 5580 10. lction Campeign Fsncng - $5.00 way se
: 9 . er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
4 (See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (D Change [ Addition §
r
RAME REINHARD, SANFORD N. NAME 3
sTReeT anoress | 2875 NE 191 ST #404 STREET ADDRESS §
crr-st-20 | N MIAMI BEACH FL CITY -5T-2P i
TITLE P [ pelete TIME O change [ Addition g
NAME COOPER, BARRY NAME
STREET ADDRESS | 247 W 12TH ST #36 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10014 CITY-ST-ZP
0,1 S . S p— —[l.0elete.— . —_W_iLE —— e [1Change___[] Addition_|_
NAME NN, SUSAN NAME
STREET ADDRESS | 8920 SW 105 ST STREET ADDRESS
cmv-st-2p | MIAMI FL CITY-§7-7P
TITLE T O Delete e O3 Change [ Addition
mve [ CHANNING, ELLEN HAME
STREET ADDRESS | 2748 NW 28 ST STREET ADDRESS
arv-st-2¢ | BOGA RATON FL CITY-ST-2P /
TTLE A £ Detete me SRS JAk oS [@Trange [ Addition
NAME JASKOWSKI, STAN -~ . NAME =3(% Peaer AVeE- CO ety
sTreer aoosess | 3356 PEARL LANE : STREET ADDRESS
onv-size | GLEN SAINT MARY FL 32040 ovsizr | | KEY WeEsT AL, 33040
nie - 7 Delete TTLE T —— <[D.Change . ] Agdition
NAME - NAME ) : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated con 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 ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attach ith an address, with all other like empoweread.

ST (CCEUIRET) 2oz a Fof- 29y 7660

SIGNATURE:

N YSIINATURE ANnt'yEn OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Data Daytima Phong #




