@:2000 UNIFORM BUSINESS REPORT (UBR)

= ¥
'DOCUMENT #  L990000Q6684
1. } Entity Name feet®
Ki{& K, Ii..C.
! S Kyl L. ¢
Pringsipal Place of Business Mailing Address i 5
' moks.w. 42ND TERRACE W- F v £ DX
MiAMY FL 30155 MIAMI FL 381554532 /7'} ami F’Z—/'
2. Priﬁipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
Citly & State City & State 4. FEI Number AFapplied For
o Not Applicable
Zi#h Cauntry Zie Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
7 Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
( Name
MQLANS, JAMES A Street Address (P.O. Box Number is Not Acceptable)
5¢01 S.W. 74 STREET
MIAMI FL 33143 _
i City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. i \
TSIGNATURE
Slignalurs, typed or painted name of rag stered agent and title f applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITICNS /CHANGES
RAME Yoren o mMan . PFe
STREET ADDRESE i 7':‘1 705 w ‘{ 2 EET ADDRESS
cIry-g1-2IP ALY AT L 33 "6'5’ COTY- 8T- 2P PONOOS1 900l Pe—2
e O petote TITLE -3/ F"4 "' 03~y 1 Gpes-() Z acton
KAME ) NAME AR50 00 xS0, 00
STREET ADDRESE STREET ADDRES2
CITY- $1-7IP GITY-3T-2IP
TIMLE [ peteta TmE Cchangs (] Additien
NAME NAME D I
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY-3T-2IP
TITLE ] peten TITLE [Jchangs [ Addition
NAME NANE
STREET ADDRESE STREET ADDRESS
HTY- $1- TP CITY-ST-2IP
e [ petets TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr sT-2P ) . CITY- 87 ZIP
'lmE [ petste TITLE [ change ] Addition
RIME NAME
FTAEET ADDREES BTREET ADDRESS
CITY-21-2IP CITY-3T-2IP

11. | hereby certify thal 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
indicated on this report is true and acgewyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i i this report as requirad by Chapter 608, Florida Statutes.

=Y/27% 2/l 305

SIGNATURE:

GNAwymD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

7,
— Xt =50

CR2E083 (9/99)



