FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # 315560 ecretary of State
1. Entity Name 04-04-2003 90080 035 ***158.75
KANKC DEVELOPMENT CORPORATION -
Principal Place of Business Mailing Address
{7842 SW. 107 AVENUE 17842 S.W. 107 AVENLIE
#25 #25
IR ARRERTANR (AL
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number ) Applied For

59—1205148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M/ ?33 z;l’:?;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ’ LU|S M —c) Street Address (P.O. Box Number is Not Acceptable)

901 SW 70 AVE ‘

MIAME FL 33156

.ﬁ.: ’ City . FL Zip Code

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

SIGNATURE A
Signature, typed or printed narme of ragisterad agent and tte if applicable. (NOTE: Registersd Agent signatura required when rainstating} DATE
]
AﬂF“;UIE N?V:;ala ';EE Iﬁlsblsoégg 00 9, Election Campaign Financing $5.00 May Be
er hay 1, a0 W $ i Trust Fund Centributicn, O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Detete TILE O change [ Addition
HAME GONZALEZ, LUIS M. NAME
STREET ADDRESS | 9901 SW 70 AVE - STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 CITY-§T-2IP
TITLE S [ Delete TITLE [ Change ] Addition
NAME GONZALEZ, LUIS M. NAME
STREET AGORESS | 9901 SW 70 AVE - STREET ADDRESS
CITY-ST-7P MIAMI FL 33156 CITY-3T-ZIP
TITLE VP O oelete TITLE [J Change (] Addition
NAME MCELROY, ROBERT L NAME )
STREET ADDRESS | 17842 SW 107 AVE - ~ < N STREETADDRESS | = = .=—n - S -
CITY -ST-2IP MIAMI FL 33157 CITY-31-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE [l change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHy-S8T-2IP CITY-ST-2IP
TILE (] Datete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ( 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 on this report or supplemental report is trug and accugte and that my signature shail have the same legal effect as it made under oa1h that | am an cfficer or director
af the corporation or the receiver gr trustee empowered to exgfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with all other e empowered.

SIGNATUR *'\ﬂf‘-k;??}ﬂ.ﬂ_ 275 \,K/vo) J63=( 75 6U]

_.A’nam\jbns ANDTYPED OR anyﬁ NAME OF SIGNING OFf ceyn DIRECTOR Date Daytime Phone #

BUrEYCO

CR2E(34 (10/02)



