FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # F61912 - ecretary of State
1. Entity Name 04-18-2003 90127 041 ***150.00
K M CONTRACTING, INC,
Principal Place of Business Mailing Address
2170 WEST 73 STREET 2170 WEST 73 STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59‘2431 177 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —Mﬂ*N—A—-LJ:OJ KE[TH, = . = = = —Sireel- Address(RO.-Box Number.is:Not.Acceptable) ——= et s ———
19983 SW 3RD PLACE
PEMBROKE PINES FL 33029 ]
City FL | 2 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 Floriga. | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOQTE: Registared Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . - )
a . tion G F
< After May 1, 2003 Foe will be $550.00 ot boton "8y 35,00 May e
‘Make Check Payable to Florida Department of State o
0. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ [T Detete TITLE [ Change [ Addition
NAME MANALIO, KEITH NAME
streer aporess | 19983 SW 3RD PLACE STREET ADDRESS
arv-s--2¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE VS O belete TILE Ochange [ Addition
NAME ROSE,EDWIN G. HAME
STREET ADDRESS | 300 SW 167 TH AVE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 orTY-S7-2P
THLE O pelete TITLE - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP §-cimv=s1ze, -
TILE [ pekete TITLE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP : CITY-ST-2IP
TITLE [ Detete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute 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 attachment with an address, witiell other like empowered.

/- . O« J s
siaNaTURE: N e TS ReEeirefne Gioside.t Y-S0 305-7b3-09 05

=Y Lol

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



