2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # G47556 :
A Enty Mo Secretary of State

KESS INDUSTRIAL PRODUCTS, INC. a0 GO 01 *eeon, 0
Principal Place of Business Mailing Address
8617 NW, 66 STREET 8617 NW. 66 STREET

MIAMI FL 33166 MIAMI FL 33166 _

s s AT RGO

Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.2325844 Applled Far
Not Applicable
Zip Counltry Zip Country. . . . $8.75 additional
5. Certificate of Stalus Desired O Fee Required
fi. Name and Addresas of Current Reglstsred Agont 3 7. Name ond Addrass of New Flaglstared Agent
Name _ .. - N e e -

FERNANDEZ, JUANB ' ao S LJ rlo %m‘ Streel Address {P.O, Box Number is Not Acceptable)

H } Q M‘ q 33'55 City FL Zip Code

8. The above namod entity submits this s1atement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE :
" Sipnature, typed of printec nama of registerad agar and tide f applcabla. (NOTE: Rsgistared AQant Bgnaturs requited when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti i Financ]
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- iﬁg?gﬂﬁ:&n :‘:Eguu|:: rend $5, dﬂ'aodomh:i:fe
(See criteria on back) (W] WMake Check Payable to Department of State )
1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POV~ 3 pelete ™me l? @ Cdchange [ Audition
e FERNANDEZ, JAUN B oy e fesigom |
STREET ADORESS QG .h)e 0._-‘)1, STREET ADDAESS
crv-s-2P | GORM-GABHES-F-3a146 MIaM b, 155 | sz ,
e D 7 el e Dl Charge  [J Addition
NAME _NAVARRETE, HORACIO NAME .
smeeT aooesS | SOUTH AFRICA STREET ADDRESS
ClIY-ST-hp SOUTH AFR]CA CiTY-ST-21P
TRE W . _Doewe _ _f me \H) e ... DOcage [Jaddlion
“HaME " " '|"FERNANDEZ, JUAN M- : NAME :
—— STREET ADOAESS Q005 SW M CT- - — — o= " = = ECSTREETADDRESS (- — T T T e - - - T
are.st-7e | MIAMI FL CiTy-§T-20
™ [ Delee e S0 Tin e ' " Dl [ Additon
™ [FerndndlZ Bemiee. me Thwey
STREET ADDRESS QAQQ M W, ‘b bTesfT. STREET ADORESS
CITY-8T-TIP - | CITY-51-2P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
Ciry-S7-7P ° CITY-5§-21P
TTLE . [ atete TIME . [Dcrange [ Addilion
NAME ‘ NAME
STREEY ADDRESS STREET ADORESS
¢y-s1-1p CrTY-$7- 2P

13. ) haraby certify that the inlormation supplied with this fiiin 3 does not gualify for the exermption statad in Section 119. 07 3Xi). Florida Stamtes. 1 further certily that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legai e iect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowerad to exacuta this repon as required by Chapter 807, Florida Statutes; and that my & appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other like empowered. O
;ZSO (3u5) 574185
o

i

SIGNATURE:
TYPED OR PRINTEQD NAME OF ER OR IRECTOR Dayténg Phone &

Mar 01, 2001 8:00 am

CR2EQ34 {10/00)



