2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
i L.93000000408 FILED
KITO ELECTRONICS UMITED COMPANY -
01 APR 27 & 2211
Principal Place of Business Mailing Address
' \,Z(‘-RE TART GF STATE
10530 NW 37TH TERRACE 10530 NW 37TH TERRACE TA LEAMASSEE FLR‘?iD!\
MIAMI FL 33178 MIAMI FL 33178 ALLAnssobL, FLARDS
2. Principal Place of Business 3. Mailing Address ”"“m I‘I ll‘" “‘ "m "m Ilm ||| “Il""m Iil" "m [l” ||“
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THTIS SPACE
City & State City & State 4. FEI Number ) Applied For
) 650471906 Not Applicable
i - e i
Pl COURTY, L DR o fLC0unly, L | s Contificate of Status Desired. - 0. fese ggqa:’:&‘”"a',
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
MESSAUI.AM, ANDRES Street Address (P.O. Box Nu-mber is Not Acceptable)
7601 SW 146TH STREET
MIAMI FL 33158 _
City FL Zip Codé

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE :

SIG Y Signature, typed or printed name of registered ageni and title f applicabia (NCTE: Registered Agent signature required when reinstating) DAT(IE
e oz - FILE-NOWII _FEE-1S.$50.00.  — .~ -
Make Check Payable to Department of State

9. ' MANAGING MEMBERS/MEMBERS 10. 453 __Aap,}npu,s lcﬁt.we;s.—- = T

? - b gL 3 N ] )y o wetsd
e MGRM L] Delete me - - AL i- -2f] 15;% i} 1[@ Addiion
el sonpess | MESSULAM, ANDRES :jn"fﬁ oSS w50, 0.~ wekers, 00

2315 N.W. 107TH AVE., BOX #94
CITY-§T-2IP MIAML FL 33172 CITY-ST-2IP _
TME MEM O] celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS MESSULAM, MARY FRANCIS STREET ADDRESS
e | 2315 NW. 107TH AVE., BOX 494 st
MIAMLEL 33172 | :

TITLE "] Delete -l Tme [7 Change [ Addition
NAME NAME
STREET ADDRESS |~ - - . | STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP _
TITLE [ pelete TIME [ change - [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
T . [ Detete T : : 2 Change [T Addtion
RAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - ) CITY-ST-2IP
TE & [ Detete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trye and accurate and that my signature shall have the same fegal effect as if made under oath; that | arn a managing member or manager. of the
the raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that t
indicated on this rep
limited liability comp:

SIGNATURE: oG oWy BB EEL  WE<LULA M 04/23/200/ (305)59? 41730

SIGNATURE AND TYPED OR PRINIEG-MAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atime Phone #

0044100

o

"

CR2E083 (11/00)



