e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

AY GARFIlZ0

DOCUMENT #  P98000018287 Secretary of State
1. Entity Name '3 01-10-2003 90055 015 ***150.00
K-CEL INTERNATIONAL CORP. _
Principal Place of Business Mailing Address
2701 NW 2ND AVE, 2701 NW 2ND AVE.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. 4, etc. - = T E CH)ECK HEEE E M AKING CHANGES
City & State City & State 4. FEI Number g Applied For
13 3902451 Nat Applicable
Zip £ Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YAN, BENNY Street Address (P.O. Box Number is Not Acceptable)
2701 NW 2ND AVE. - -

MIAMI FL 33126

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
— - H_EE 315000, . .o - P S ) -
s EILE NOWNL FEEIS$180.00. . ool . . 8- Election CamBaian Fransin
After May 1, 2003 Fee will-be $550.00 Trust Fund Coitr?bution. ’ ] fdsd.tgotohlgzzss ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P 5 Dalete TITLE [ Change ] Additian
NAME YAN, BENNY NAME
streer anoress | 2554 JARDIN STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-SF-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME YAN, TEDDY NAME
sTReeT ADDREsS | 2554 JARDIN STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE O Deiete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-71P CITY-ST-ZIP
TITLE [ Detete TLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 7 Delete e [ Change [ Adcttion
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIMLE [ Gelete TITLE [J Change ] Acdition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - ) . CITY-87-21P

12. | hereby certity that 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 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 corporaticn or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyvith an address, with all other like empowerad.

SIGNATURE: ___DENWZUWRE REQUIRED l\i 03

SIGNATURE {DT\"}jD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ' Date Daylime Phone #




