2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001479

1. Entity Name Skwiwn Yo ;‘-“r«»
Dl\i Df v CiBR
KMI INTERNATIONAL LLC I “f 0 ar
QO f‘iﬁf\ "3
Principal Place of Business Mailing Address
1885 E. TERRACE DR.. 1685 E. TERRACE DR.
LAKE WORTH FL 33460 LAKE WORTH FLL 334606452
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0859121 Nat Applicakle
Zip Country Zip Couniry 5. Certificate of Status Desired 0 geﬁé;ggqlﬁic:jiﬂonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CARLOS
1885 E. TERRACE DR.

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City

FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[: 3 MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM [ petern TITLE [Jcnangs [ Addrtion
NAME RODRIGUEZ, CARLOS KAME -
sraeev noress | 1885 E. TERRACE DR, STREET ADDRESS
CTY-8T-21P LAKE WORTH FL 33460 CITY-8T- 2t
TTLE [ petetn TITLE [l change [ Addition
MAME NAME
BTREET ADDRESS STREET ADDAESS 8 I (JOO ‘
CITY-ST-70P o CITY-8T-21P ‘ .
TITLE [ peteta TITLE N 000 I:I 2179 D‘ﬂ
NAME NAME "‘33."21 "DD"'“D D'l"DU ]
STREET ADDRESS STREET ADDRESS wadas0, 00 oD 00
CITY-$T-2P CITY-$T-2IP
TITLE [ petare TITLE [ changs  [] Additien
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-S1-71P cIY-§1-21P
" e (] pelgte TINLE [Cchange [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDREES
('.II':—$T- np CITY-3T-2IP
TITLEJ [ petete TITLE OOerange [ Addition
NAM NAME
STREET ADDRESS STREET ADDREES
CTY-8T- 2P GITY-$T-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweéred tc execute this report as required by Chapter 608, Fiorida Statutes.

2/ 28/ ¢ Z86-670n

SIGNATURE: /gm?ﬂw REGUIRCY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phiona #

. CR2E083 (9/99)



