2000 UNIFORM-EUSINESS REPORT (UBR)

1. Eniy Name Mar 10, 2000 8:00 am
KESS INDUSTRIAL PRODUCTS, INC. Secretary of State
) 03-10-2000 90024 012 ***150.00
Principal Place of Business Mailini:; Address
8617 N.W. 66 STREET 8617 N.W. 66 STREET
MIAMI FL 3366 MIAMI FL 33166-2670
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e s - - - I - - -
City & State City & State 4. FEI Number Applied For
: 59—2325844 Not Applicable
Zi I Zip ' t i
|p Country P Country 5. Certificate of Status Desired O $875 Addltlonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
FEHNANDEZ, JUAN B Street Address (P.O. Box Number is Not Acceptable)
1408 DORADQ AVE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Tignatura, typed or pnmed name of registerad agent and e it appicable. (HNOTE. Registeisd Agent Signature requited whan renstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot ian Fi ‘
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10. iicmn Campaign Financing 0 $5.00 may Be
= 05 st Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDVS " O elete TILE [] change [ Addition
NAME FERNANDEZ, JAUN B NAME
street a0oRess | 1408 DORADO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 ‘ GITY-ST-ZIP
TILE D O Dakste TILE [ Change [ Addition
NAME _| _/NAVARRETE, HORACIO ' . NAME .
streeT aDoREsS | SQUTH AFRICA STREET ADDRESS
CITY-ST-2IP SOUTH AFRICA CITY-ST-ZIF
TITLE VP [ oelete Tme []Change ] Addtion
NAME FERNANDEZ, JUAN M NAME
STREET ADDRESS | 8005 SW 134 CT STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-21P
TITLE O Delete e O change [ Adakion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP ) CITY-ST-21P
TTLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-3T-21P
e © [ Detee TE [ change [ Addition
Tz NAME
T ANIRESS STREET ADDRESS
CITY-8T-2IP
iat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- A is repori o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
i ilie corporation or the receiver or trustee empowared 1o ekecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
"changed. of on an attachment with an address, with all other ke empowered.
=25 ATURE: Ry . og-07-c0
SIGNATURE ANDT?ED OFPRINTED NAME OF smﬂrslcea OR DIRECTOR Dare Daytima Phone #

o el

CR2E034 (9/99)



