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UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # GO00472 = Secretary of State
1. Entity Name 01-09-2003 90043 030 ***150.00
K. HOLDING CO.
Principal Place of Business Mailing Address
6425 SW 93 AVENUE 6425 SW 93 AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES !
City & Siate City & State 4. FEI Number Apolied For \
59—2227768 Not Applicable 3
i Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . —— e Name -
TOMASINO' HOGEUO S. Street Address (P.O. Box Number is Not Acceptable)
6425 SW 93 AVENUE
MIAMI FL 33173
; it Zip Cod
o ' . City FL ip 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. | am familiar with, and accept
N the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqistered agent and litle it applicabia (NOTE: Registered Agent signalure required when réinstating) DATE
FILE NOW!!! FEE 1S $150.00 . .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST O Delete TLE S B change  [T] Additin S_
v TOMASINO, ROGELIO S. N L s ino, KoOGELID O, TyPo SRk W | S
staeET AooRess | 3425 SW 93 AVENUE STREET ADDRESS | ¢ 0/75" S A FBAvENUE o 3
orv-st-zp  [MIAMI FL CITY-5T-2IP A, ﬁ 23173 “2
TITLE P O Delete TITLE [ change [ Addition 8
NAME VESELY, WILLIAM NAME
STREET ADDRESS | 8425 SW 93 AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL GIFY-ST-2P
TITLE 1 Delete TILE O Change [ Additicn
NAME - ~ NAME —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-ZiP CITY-ST-ZP

of the corporation ar the receiver or trustee empowered to exacute this report as required by

changed, or on an attachme! ith an address, with all other like empowered.
SIGNATURE: Eﬂ(’gﬁy}ﬂm EAREN pRE5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
Chapter 607, Florida Staiules; and that my name appears in Black 10 or Block 11 if

-

sf%nﬁzs Annyﬂsbﬁn th‘rse_-»_&rw’gﬂfsmnfns OFFICER OR DIRECTOR
o o g ¥ q‘ S

4/ &0

Dats

@5):47/«3%

Daytime Phone #




