o €
2002 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #

1. Entity Name

T/IC-KNB I, INC.

P010000

42

Principat Place of Business

7900 MIAMI LAKES DR W

MIAMI LAKES FL 330165897

Mailing Address

7500 MIAMI LAKES DR W
MIAM! LAKES FL 33016-5897

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

2 FILED
Apr 02,2002 8:00 am
ecretary of State

02-25-2002 90106 015 ***158.75

A

DO NOT WRITE IN THIS SPACE

Clty & State . City & State 4, FE’ON%-rber Applied For
- lcAa16% Not Applicable
|7 F e | GOy L Coumy 5. Centiicato of Status Desired feae-gesq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Addmu of Naw Registered Agent T - —
’ Name
BARTELMO’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
7900 MIAMI LAKES DR W
MiAMI LAKES FL 33018-5897
’ City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SiGNATURE
Signature, yped of printed namae of registersd sgent and Litle if appiicabie. {NOTE: Reqistersd Agant signature roquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirament and elects tc do so. After May 1, 2002 Feo will be $650.00 1o Elrﬁ::lgzr%ag::r?gjg:ncmg ﬁdgo m":—?;f s
{See criteria on back) Make Check Payable 1o Departmont of State ‘ '
1. e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 3 Delete TME [ [crange (] Adaition &
NAME NAVE WL iAnA 51465 &
STREET ADORESS SwRETARESs | 1900 VWA IAmMi LAKER D Lk 3
CITY- ST- 2P CITY-ST-7IP M)Ay L ALRR  EL RT30le 5
me 7 petate TIME SVP O change  @XAddiion | G
e nuE mAY Sdew b
STREET ADDFESS SREMIES | 2400 M IAnT LAYAE DE uJC{T
CiTY-51-2P CITY-5T-2P |
1 me=—~" = - e .- 7 Detete me K . ] a Chanqa Addition
NAME HAME FF AeLl BQOIIPJ - e
SIRFET ADORESS o | 7405 A 1Ay LAVES DR LWEET
onv-S1-2P avsiw | AN LAKER ., £ BT0 rto
TME O Delete TnE AuP [ Change D% Addition
HAME NAME JoNEL. MAZCTIMEZ -
STREE ADORESS e | 75®_M)AMS LALER dL whgT
CITY- 5T-2P GITY-ST-2P 1 i Arves €L 23ID b
me O Oeluia TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
e O delete TLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CiTY-S1-2IP

13. 1 hereby cortil

of the canporation or t
changed, oron ana

SIGNATURE:

that 1

forgation supplied with this fili

prin| )
indicated on this re ! rgport is t

ng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stawtes. | turther certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that I:am an officer or director
gd to exacute his report as required by Chapter 607, Florida Statutes;

= er\ike empowered.

that my name appears in Block 11 or Block 12 if

2izjor. 208 H-Y2u

Daytima Phong &




