™
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90165 002 ***150.00
KOMOKO CORPORATION
Principal Place of Businass Mailing Address
C/O V. W. RICHARDS C/O V. W. RICHARDS
10545 SW. 52ND TERRACE 10545 S.W. 52ND TERRACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—6063999 Not Applicabie
Zip Courtry 7P Country 5. Certificate of Status Desired  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
WILLIAMS, SHARON Street Address {F.0. Box Number is Not Acceptable)
10965 SW 116 ST
MIAMI FL 33176
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. [NGTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 A R .
e - 9. Election Campaign Financing $5.00 May Be
Aﬂe( May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE Ol change (3 Addiion | &
NAME RICHARDS, VANESSA W. NAME =4
sTReeT Aooress | 10545 SW 52ND TER STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
o
TILE Dv ’ 1 Delete TILE [ Change ] Addition ILT.)
NAME WILLIAMS, SHARON L. NAME
STRFET ALDRESS | 10066 SW 116 ST STREET ADDRESS
omy-sT-zp | MIAMI FL CITY-$T-2P
TiLE D O pelets TILE [ Change [ Addition
NAME W|LLLAMS, ~Cl'|&Rl£S E NAME
STREET ADDRESS | 10065 SW 116 ST STREET ADDRESS - ST
crv-sT-20 | MIAMIFL CTY-ST-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE ] Delets TILE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not
indicated on this report or supplemnental report is true 2

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivgr pr Justes empow, o exec
changed, or on an attachment Wifth/Ah address, wlih pif gther Jetempowerad.
SIGNATURE: A/ SN TR o N ANEZ A R ACHALD S

%_{7«/03 B5 2 A0 1>

SIGNATUYE ANDTYPED GR BRINTED NAME $F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




