2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Apr 04, 2003 8:00 am

DOCUMENT # P00000052288 ecretary of State
1. Entily Narne 04-04-2003 90094 040 ***150.00
KMS HOLDING CO INC.
Principal Piace ¢f Business Mailing Address
1400 NW 107TH AVENUE. SUITE 211 1400 NW 107TH AVENUE. SUITE 211
MIAMI FL 33172 MIAME FL 33172
%"= da_} 73 h)q’ /yYvoa Ll /wa-la/m, ‘ ;
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁ"f-f = EoL e o 65-1016120 Not Applicable
CCountry. . — < | 2Py = [ Country [ = =~ - -$8. 75 Additicnal -
33/7f 27 ﬁ)},)f P2y 5. Certificate of Status Desired 1 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENG, KALOK

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

: /2200 A 122 ‘7
m 76—:;:.-::—7 A~ g2t

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature raguired when rsinstalting) DATE
FILE NOW!!t FEE IS $150.00 ’ ) ) )
A May 12005 Foo il e 555000 " Socto Comm o [ $5.00 weyce
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 1K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |D (7] Detete TITLE [ Change [ Additicn
NAME GENG, KALOKW - HAME
STREET ADORESS | A4QO-N-W—I07-AVE$14— 72200 A/ 132 “J"/ STREET ADDRESS
ory-sr-ap IANEER3479 Mfm.f) 33,78 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2IP - - .- - = -f cmy-st-ap S
TITLE 1 Detete TILE (O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE O delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ m I\ CITy-8T-2IP

12. | heraby certify that the information supplied wi
indicated on this roport or supplernental report iy trug and/a
of the corparation or the receiver or trustee empo\vered
changed, or on an attachment with an address, wkh §1LOt

SIGNATURE: __ SIGNATUNE REQUIRED 3730 3

SIGNATURE AND TYPED OR PRINTENAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytime Prone #

§\|fy for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rdle And that my signature shall have the same legal eifect as if made under gath; that | am an cfficer or director
?iut tifis repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like eyrpowered.

CR2E034 {10/02)



