2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000112477 Apr 27,2001 8:00 am

17 Entity Mame

KB TEC CORPORATION ecretary of State

04-27-2001 90330 035 ***150.00

Principal Place of Business Mailing Address
7220 NW 36 STREET 7220 NW 36 STREET
SUITE 102 SUITE 102
MIAMI FL 33166 MIAMI FL 33166

Y SR, 16375 €. As\, IR

Suite, Apti’otﬂ SU\IQW‘ etc. DO NOT WRITE IN THIS SPACE

Ciph& State

MiSnn i - ¥ Waon| st~ Flonipy | 4S-T061 6% SRSE
5Zlg\;])\ M\ Q‘C%ﬂéy Q\_,Q Tﬁ% \ J?)\ M\C\Oé% \ \é sP 5. Certificate of Status Desired 7 ?i-ggqﬁ?:{iimﬂa‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON' DISNEY Street Address (P.O. Box Nurmber is Nat Acceptable)

169 E. FLAGLER STREET

SUITE 1527

MIAMI FL 33131 ‘ -

City Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signawre, typed or printed name of registerce agent and itle if app: cabe. (NOTE Registered Agent s gnature required wran einstaing) DATE
ion is eligib! isfy FILE Ml Rz g
9, This E:Qrporatwc_m is eligible to satisfy its Intangible FILE NOWIH FEE iS_ S150.60 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elccts to do so. After MAY 1, 2001 Fee wili ba $550.00 :
i , ) Trust Fund Contribution. O Added to Fees
(See criteria on back) d fdake Check Payable io Department of Siaie

11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelste TITLE ] Cnange [ Additicn
NAE AVOGADRO, CARLOS N !
STREELA00%ESS | 169 WEST FLAGLER ST., SUITE 1527 STREE] ADDFESS
CITy-37-217 MIAMI FL 33166 CITY-ST-ZIP
TITLE D 7 Deete TITLE O] Charge [ Adcition
NANE KALIK, NAUM MAME
STREETADDRESS | 169 WEST FLAGLER ST., SUITE 1527 STREET ADDRESS
CITY-ST-719 MIAMI FL 33166 CIfy 57 21P
THLE 7] Delete TITLE [ Change [} Adcition
HAME AT
STREET ADDRESS STREZT ADDRESS
LY. ST-7IR CITY-57-7IP
TiTLE [ Delete TTiE [ Change  [J Aduition
NAME HARE
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-57-2/2
I1TLE ™ Delete TTE [1Charge  [] Additio
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-21P CiIY-31-212
TITLE [ Delete TiTLE I Change [ Additio
MAME NAME
STREET ADDRESS STREET ADSRESS
CITy-ST-2IP CiTY-S§T-212

13. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the informatior
ndicated on this report or supplemental report jgAr d accurate and that my signature shall have the same legad effect as if mads under cath: that | am an officer or director

of the corporation or the receiver or.irfkted g o 10 axecute this report as required by Chapter 607, Florida Statutgs; and that my name apoears in Bloog 11 ar Blocik 121f
changed, or on an altachment with all other like empowered.

. p %h os-S87 2340

SKGNATURW OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR ‘ Date

a

Daytirwe “hoe #

[V

CR2E034 (10/00)



