- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uqn) Apr 07,2003 8:00 am

DOCUMENT #  PO1000038743 ecretary of State

1. Entity Name 04-07-2003 90127 009 ***158.75
T/C-KNB I INC. /
i
Princigal Place of Business Mailing Address
7900 MIAMI LAKES DR W 7900 MIAMI LAKES DR W
MIAMI LAKES FLI 33016-5897 MIAMI LAKES FL 33016-5657
2. Principal F’Ia(;:e of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number applied For
; . 65-1099759 Not Applicable
Zip Country <p Country 5. Certificate of Status Desired K $8.75 Additional
. - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BARTELMO': THOMAS : Street Address (P.O. Box Number is Not Acceptable)
7900 MIAMI.LAKES DR W
MIAMI LAKES FL 33016-5897
3 i City FL Zip Code

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. ! am farniliar with, and accept
the obligalions of registered agent.
I

SIGNATURE
Sigrature, lyped or printad name of registgred agent and titls if applicable {MOTE: Registered Agent signalura raguired when reinstating) DATE
| .
FILE NOW!I! FEE IS $150.00 ) N .
; N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME BIGGS, WILLIAM NAME
stReev anchess | 7900 MIAMI LAKES DR. WEST STREET ADDRESS
crv-sT-zP 1 MIAMI LAKES FL 33016 ory-§1-29
TRLE SVP 1 Deete TIE O Change [ Addition
NAME SNELUNG, MARK NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. WST STREET ADDRESS
CITY-ST-21P MIAM! LAKES FL 33016 CITY-ST-21P
MLE sSD O Defete TILE [J Change [ Addition
NAME BROWN, JACK HAME
STREET ADBRESS | 7900 MIAMI LAKES DR. WEST STREET ADDRESS
CITY-§7-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
THLE AVP [ Delete THLE (] Change [ Addition
NAME MARTINEZ, JAVIER v
STREET A00RESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
ory-st-2 | MIAMI LAKES FL 33016 OITY-5T-21P _
THILE [ Delete TILE T Change (T Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP _
TIMLE ' O Delete TITLE [Jchange (] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P CITY-$T-71P

12. | hereby certlf that th information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated cn 1pis repory or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalon ot thk receiver or rusge empo ered fowyecule this report as required by Chapter 607, Florida Statutesiyand thgt my name appears in Block 10 or Slock 11 if

changed, or on\gn attaghment wi h all otheNjke empowere
SIGNATURE: &6( G

el (Brow) Vil 3es 344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone

Grurarv

AV

i

CR2ED34 (10/02)



