TRaMET

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # /V]‘#%MZ‘D/ Secretary of State

1. Entity Name K aai Nl I NC 05-02-2002 90116 031 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
513 M/ 103 AVE SI3 MW 103 AVE
Suite, Apt. #, eic. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLanTaTion, FL. ?LR/VTHTWN‘ Ft. 59-21752440 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
33324 US A 33324 US A Fee Required
7. Name and Address of Current Registered Agent
. e et s rr g mmn e e v e | NBME

J. Davip Pofe dr. ~ = T ° -

60 NOT WRI-FE Street g_dldraess'{;’.&/ Box‘ l\éugber;sqN{}t Ecceptable)
IN THIS SPACE ' '

™ Pavration Fi FL | 33354

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
) U et | . January 1-May 1 Fee is $150.00
. Thi bl N . : X .

’ Ta;sfmzrp?;eitﬁgseﬂig;:fet?;zilstlls;yélosSlgtang| ¢ After May 1, Fee is $550.00 .| 10. Efection Campaign Financing $5.00 may Be

s ? =9 back) ’ 0 Amendéd UBR is $61.25 - Trust Fund Contripution, O Added to Fees

(See criteria on bac Make Check Payable to Department of State
1". - QOFFICERS AND DIRECTORS
TITLE OWNER MANAIFER L 5
NAME J. DAVIO POPE JR. HAVE g
steeTacoress | S 13 NW. 103 AVE. STREET ADDRESS .
orestze | PuURNTATION, Fu. 33324 cy-5t-2p g
TILE me &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

TME TMLE
; ) " NAME

§ 58 STREET ADDRESS
o . s1.20 DO NOT WRITE

e b IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIFY-ST-2P
TITLE THTLE

NAME : NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-2IP LITy-sT-20P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-8T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iike empowered.

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR

Dale - Daytima Phong #




