N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT # 315560
1. Enity Nams Secretary of State
KANKO DEVELOPMENT CORPORATION / 05102002 90010 048 **¥158 75
Principal Piace of Business Mailing Address
17842 SW, 107 AVENUE 17842 S.W. 107 AVENUE UUUuUY s as
#25 #25
- - OO AR AR KA
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1205148 Mot Applicable
R, Country Zp Country 5. Certificate of Status Desired $8.75 Additionar
!;I ’ Fee Required
~ W57 6> Name and Address of Current Registered Agent  ~ - o .7 Name and Address of New Reglstered Agent -
A - Name
GdNZALEZ’ LUIS M Street Address (P.C. Box Number is Not Acceptable)
901 SW 70 AVE
MIAMI FL 33156
City FL Zip Code

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.

SIGNATURE
Signature. typed o pintéd name of registered agent and titls if applicable. (NOTE: Registsrad Agent signatura requirad when rainstating) DATE
" raring e rimentsra ook 6 o | Ate My 3008 reg o vampan | 10 EocionCampaniarcg 85,00 way o
g re . ’ N Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change [ Addition
NAME GONZALEZ, LUIS M. NAME
sTReET abDress | 9901 SW 70 AVE : STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 CITY-S1-71P
TITLE S O Delete TMLE O change [ Addition
NAME GONZALEZ, LUIS M. NAME
STREET ACDRESS | 9901 SW 70 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2Ip
TITLE VWP . I Delete TITLE ) [ Change 1 Aadition
NAME MCELROY, ROBERT L NAME ' T
STREET ADDRESS | 17842 SW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§1-2IP
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [l Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§7-2IP LITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an afficer or direclar
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

é"@é‘q R A / 5/@/ L 301-HT130) 0

ril
SIBMATURE AND TYPED &}srﬁmm‘eu NAME QF ssy(mn COFFICER or)lnsc'ron Dals Daytime Phorie #

CR2E034 (9/01)



