2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000112477 Secretary of State

1. Entity Name
KB TEC CORPORATION 03-25-2002 90035 048 ***150.00

T S L VU

Suite, Apt. #, elc. 1 5 O une,‘\;g etc DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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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 Florida.

SIGNATURE
- Signatura, typad or printed name of registerad agent and titla if applicable. (NOTE: Registared Ageat signatura raquired when reinstating} DATE
9. Ihisfa:prporatign is etitgiblg tcl> sa:tiifycijts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
axil m,g rfaqunremen and eleals 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, dJ Added to Fees
(See criteria en back) a Make Check Payable to Department of State
1. o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ pelete TILE [C) change ] Addition
NAME AVOGADRO CARLOS NAME
STREET ADDRESS | 169 WEST FLAGLER ST., SUITE 1527 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33166 CITY-8T-2IP
TILE D 1 Delete TNLE [ cChange [ Addition
NAME KALIK, NAUM NAME
STREET ADDRESS | 169 WEST FLAGLER ST., SUITE 1527 STREET ADDRESS '
CITYvSTvZIPV M|AM[ F[_ 33166 o o - ) CITY-8T-2IP s B N _
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CITY-ST-2iP
mie [ Detets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlss trugeand accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trus) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with a il other itke empowered.

SIGNATURE: ___<3; RN 0LaL02 2057418 ik

SIGNATURE AND WWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
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Mar 25, 2002 8:00 am
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