FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000048284 ' Secretary of State
05-05-2003 91758 023 ***150.00

1. Entity Name
KG ENTERPRISES, INC.

Principal Place of Business Mailing Address
1632 NE 148TH STREET . 1960 NW 185TH ST
MIAMI FL 33181 MIAMI FL 33056
2. Principal Place of Business 3. Maling Address HII"I" ““l”‘ "m"‘“ "H“Im "m mmm, ""”mmmm
15126 W, Dixie Highway
Suite, Apt. #, atc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
. Ciiy & State City & State 4. FEl Number Applied For
North Miami Beach, FL 65-1011224 Mot Applicable
T Zip Country 2ip Country o ) $8.75 additional
33162 USA _ 5. Certificate of Status Desired O Feo Required
= ———B:-Nama.and Address of Currant Regl d-Agent. - —7.-Name and-Address of New Reglstered Agent———————
Name
OMIER’ MILTON G Street Address {P.0. Box Number is Not Acceptabie)
1980 NW 195TH ST
_MIAMI FL 33056
City FL Zip Cade

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 Flarida. | am familiar with, and accept

the obligatiot
~ 0/ 256
PA G /2565
- registerad agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating %‘\TE 7
FILE NOWIN FEE IS $150.00
- 9. Electi ign Financing -
At ey 1, 2005 o wi b $350.0 ok Corpa a0 95,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T petete e [ change [ Addition
NAME OMIER, MILTON G . NAME
STREET ADDRESS | 1960 NW 195TH ST STREET ADDRESS
owv-si-ze | MIAMI FL 33056 CITY-5T- 7P
THLE D O Delete TITLE [ Change [ Addition
NAME OMIER, BERRIL M . NAME
STREET ADDRESS | 1960 NE 195TH ST. STREET ADDRESS )
cony-st-ze—- | .MIAML-FL-33056- - - .. — . _. . CITY-ST-2IP oo — s
TILE ' [ Delete TIILE D. [ Change (X Addition
NAME NAME Manuel Martin
STREET ADDRESS SReETADDRESS (15126 W. Dixie Hwy.
G- §t-2P GITY-ST-ZP N, Mjijami Bch., FL 33162
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [ pelete ThLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wikq all other like empowered.
SIGNATURE: 70 MY (s ‘.7 EQUIRED General manager /9;/2?13 305-948-6145
Wm F SIGNING ER OR DIRECTOR ate Daytime Prone #

7

1152610

AY

CR2E034 (10/02)



