2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 17502 Mar 05, 2001 8:00 am

1. Entity Name v S t f St t
K-EL INTERNATIONAL CORPORATION e€cretary ot sState
03-05-2001 90280 007 ***163.75
‘ Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

15720 Bult Pyun Poad | 15930 Rull Run Rl H"H"H”"“

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w WUR| # HU3
Gty & Stat

City & State 4. FEI Number g ’ Applied For
1AMy Pl—.Q'LCC; FL- mlth“\ LGLLC.S CL j?;?@f 9«7? 7 7 NoSAppHcable

Zip Country Zip Country

BBOI Ll US Q 3»50' Lk Usﬂ 5. Cerlificate of Status Desired ?i.;ga;ﬂ:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ALBORNOZ, WILLIAM H ESQ Elizabeth 4. Curey
! ' Street Address (P.O. Box ber is Not[iceplab{ ) !
501 PONCE DF LEON 8LV, 157490 Bl Hun - 14aad
UITE 603
CORAL GABLES FL 33134 ¥ Hug| —
ham_Lakes FL 33014

8. The above named enfity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

z/ IZM/{/ . 240/'5&027; r/ Kj’/‘fﬂﬁfaj})ﬂ’ g/o?7/01

SIGNATURE
. L or printed name o regislereﬁagant and title :f applicable / {KIO'IE Reristered Agent signature reqwedﬂ.-.'hen rein:;[at;'ﬁg) DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
Tax fitingrequirement and elects to do so. 2( After MAY 1, 2001 Fee wiil be $550.00 10 EI&ZPIO:Er%aggilfguigincmg ’Z" ?dsd-eocl?ohﬁ?;ge
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE o/V/ -( M Change ] Addition
NAME CURRY, KIMBREL R NAVE Kimbrel ™.Curr \l
SWEETAOORESS | /0 901 PONCE DE LEON BLVD. SUITE 603 smectoowess 15990 Bul Run, Thd  # HUB|
STAT | CORAL GABLES FL 33134 ot Imiam Lokeae FL 330184
TLE D 1 Detete e D/P @ W otange [ aasiion
e CURRY, ELIZABETH A e Sxzabeth 4. Cucry ,
STREETADORESS | G0 901 PONCE DE LEON BLVD. SUITE 603 s aRess |15 90y Bul) Run Rd B HYEI
CTTSTZ® | CORAL GABLES FI 33134 T Iiemi Lakes EL. 320N
TIrLe [ pelete T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
1lTLE ] Defete TILE Ol change [ Addition
MAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TILE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Cimy-s1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify 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 or the receiver or trustze empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with.an address, with all other like eppowered.
IR7/01 5 556092

Date Daytime Prone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIH?@R

CR2E034 {16/00}



