| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

e 2080

KONGLE, CORP. 05-06-2002 90040 039 ***150.00
Principal Place of Business Mailing Address

6250 SW 38 ST 6250 SW 38 ST

MIAMI FL 33155 MIAMI FL 33155

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
~
City & State City & State 4, FEI Number Applied For
65.1&“ 118 Not Applicable
Zi Count Zi Count i
® ountty P ounry §. Certificate of Status Desired O $8.75 Additional
Fes Required
6"Name and Address a3t Current Registered-Agent < = =75 Nameand Address of New Registered Agent -~
Name
LOPEZ, MANUEL
EZ. : Street Address (P.Q. Box Number is Not Acceptable)
6250 SW 38 ST
MIAMI FL 93155
o City . FL [ 7P Coce

8. The above named entity submits this statement for the purpose of changing its registere ice or registered agent, or both, in the State of Florida.
J

SIGNATURE
Signaturs, typsd or printed nama of registered agent and litte if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
® o ing oaramans ana st 0w | AtorMay 1 2002 Foowi bo Sss000 | 1% ESCInCaTSSgn Fncing 1 $5.00 y e
il ’ . Trust Fund Contribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE DP £ Detete TITLE [ cChange [T Additicn | S
NAME LOPEZ, MANUEL NAME &
STREET ADDRESS | 6250 SW 38 ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33155 CITY-57-2IP o
TITLE [ pelete TITLE [ Change [ Addition cc_C)
NAME NAME
STRECTADDRESS.|- —er- v« 7+ - - . .. B STREET ADDRESS. - e . . .
CITY-ST-2IP CITy-ST-21P
TITLE 5 1 pelete TITLE change [ Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : ' ‘ CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TITLE (D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze, |, CITY-ST-7IP

13." | hereby cértify’tﬁat 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execty this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12.f

changed, or on an attachment with an addrgss, with all other ermpowered / @0_{"
g T T P ’
LA 72 22 YIEFEp

SIGNATURE: _ <P e

SIGATYRE AND TYPED OR PRINT? NAL?’ OF jGMING OFFICER OR DIRECTOR ‘Djfe
i —

Caytima Phone #

rd



