2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000013356

1. Entity Name

KONGLE, CORP.

Frincipal Place of Business

6250 SW 38 ST
MIAMI FL 33155

Mailing Address

6250 SW 38 ST
MIAMI FL 33155

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc

FILED

Apr 27,2001 8:00 am
ecretary of State

‘ 04-27-2001 90274 041 ***150.00

C0053610

T

DO NOT WRITE IN THIS SPACE

JAITAL

City & State City & Stale 4, FEi Mumber Applind For
655—- /DCH’ / / / é) Not Applicablo
Zi Countr Zi Count it
P Y P Ly 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MANUEL
6250 SW 38 ST
MIAMI FL 33155

Street Address (PO, Box Number is Mot Accoptabla)

City

Zip Code

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

SIGHNATURE

Slgratue, yoed o printed rame of seg stered agen ard e i applizabie,

(NOTE Registeres Agent s gnaturs requirta waen cinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

&

FILE MOWHI
After MIAY 1, 2001
fifaite Checlt Payabis io Denartmeant of Siaie

'"i

18 515000
Fes will bz $550.03

10. Eleclior Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP ] Deiete TITLE JChange [ Acdition
NANE LOPEZ, MANUEL A

STREET #0DRESS | 6250 SW 38 ST STREE( ADDRESS

CITY-5T-21P MIAMI FL 33155 CTY-57-719

TITLE T Delete TTLE [ Change [0 Additon
NAME HAME

STREET ADDRESS B STREET ADDRESS

CITY-7-21P CHTY-5T-21P

THLE [ Delete TITLE [J Change ] Additicn
HAME NAME

STREET ADGRESS STREET ADDSESS

GITY-ST-7IP CITY-§T-2iP

TLE 7 Delete TLE ) Crange [ Adgiien
NAME NARE

STREET ADORESS STREE” ADDRESS

CITY - ST-20P CITY-ST-2iF

TALE O Delete TMLE [ Change [ Adgiien |
RAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-5T- 24P CITY.ST- 2P

T7LE (1 Delete L O Crarge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-41P Iy-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(:). Florida Statutes. | further certify that the information
indicated on tnts repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation o the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with

n address, wit

rtcec/tofoss

Il other like empowered,

D IiE) L OPES

¥ 4//23/0/ (3

5375”8 2/

smry‘runa AND TYPEDfSH WTEWE OF SIGNING OFFICER OR DIRECTOR

ZavirwErone §

5

i

( 7

i/



