FILED ~
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P00000117502 Secretary of State

1. Entity Name 03-10-2003 90176 019 ***150.00

K-EL INTERNATIONAL CORPORATION

Principat Place of Business Mailing Address

16000 ABERDEEN WAY 16000 ABERDEEN WAY

MIAM! LAKES FL 33014 MIAM! LAKES FL 33014 .

I N U
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

59—3689277 Not Applicable

ap Country 2 Country 5. Certificate of Status Desired O ?ese ;?q L’::rdeci;"ona'

-7.~Name and -Address of New Registered‘Agent~ -

Namecgrrq, EIILQbC'!h A

CURRY, ELIZABETH A
! . Str é
15720 BULL RUN ROAD "G00 B berfdesc ay

SUITE #H 481
MIAMI LAKES FL 33014

6. Name and Address of Current Registered Agont  _ wrmee, ~o—.

Mian Lakes FL | “Z%'014

8. The above named entity submi thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registeget? a

SIGNATURE W.— E\\zﬂe‘“ﬁ ﬂ Cbtf'f\l :fPffSiC\erd' —_ ,/30[05

Siginatura, tvpm: pnn-ta'j name of registerad agenw if applicable. {NOTE: Registered Agent sighature required whan reinslu‘ngﬁ

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 7 . o
; 9. Election C F
After May 1, 2003 Foe will be $550.00 Tt Fond Copton - 01 po May Be
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DVT O pelete TILE K ceange [ Addiion
NAME CURRY, KIMBREL R NAME
steeeT noeess {15720 BULL RUN ROAD #H 481 smeetoovess | W eOOD Aoerdemn Way
orv-stze | MIAMI LAKES FL 33014 oS | M) am Lakes FL 323014
TITLE DPS [ Delete TITLE R’Change 3 addition
NAME CURRY, ELIZABETH A NAME
STREET AD0RESS [ 15720 BULL RUN ROAD #H 481 sreeTaoviess | Vo O00 Poerdeen wGY
omv-s-2p | MIAMI LAKES FL 33014 ST 1 N m CL 3 30\ |
TIE T ) [ Detete me ) ’ T DcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TILE [ Detete TLE CdChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-ZiP CITY-ST-21P
12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this report or supplemental report is frue 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 corperation or the receiver or tr_ ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e~

changed, or on an attachment with an g allether like empowered.

@ -

SIGNATURE: ___o. .27/ tizz 2ral)
SIGNRTTRE AND 5

aytume Phona #




