FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P01000042182 Secretary of State

1. Entity Name 02-04-2003 90102 041 ***150.00
K & W ENTERPRISES OF MONROE, INC.

Principal Place of Business Mailing Address

30992 SW 195TH AVE 30992 SW 195TH AVE

HOMESTEAD FL 33030 HOMESTEAD FL 33030

I — AR AV A
427 W Krome Ave. | 4271 WN.Krome AW
Suite, Apt. #, etc. Suite, Apt. #, elc. E’CHECK HERE IF MAKING CHANGES

P\(jg& State ead| p L_ %ﬁﬁi { Q I 4. FEI Number NOT APPLICABLE zgf:ii:z);ble
ka—ago:!)() ‘031% pr %%50 CO{)%- H—- 5. Certificate of Status Desired [ ?ese.ggq Lﬁ::l;gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e e b 1 T e

T,
— e —————

LYNN, SANDRA T ESQ
830N. KROME AVE
HOMESTEAD FL 33030

Street Address (P.O. Box Number is Not Acceptable)

; 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 familiar with, and accept
the obligations of registered agent.

f SIGNATURE
Signature, typed or printed name ul registered agent and titls if applicable. (NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW1!! FEE IS.-$150.00 . N .
. 9. Election C F
Atter May 1, 2003 Feo will be $550.00 Seiar RIS Ao
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Detete * TITLE S (A change 7] Addition
NAME LAVENE, KATRINA J NAME Lavene, Koc\’ﬂ"‘\‘-"\a:g .
sTReET ApoRess | 30992 SW 195TH AVE STREETADORESSE. L1277 (N Krone AT
erv-sr2¢ | HOMESTEAD FL 33030 or-sP | Povne Srecd®, B 23020
TILE P 1 Detete TILE e ) ' [X)hange [ Addition
NAME LAVENE, WHITNEY G : NAME Lavene, wnitney &
STREET ADDRESS | 30992 SW 195TH AVE STREET “00"55% U4z N Keoore fool .
orv-s-zp | HOMESTEAD FL 33030 oSt e Sk oo R gL 3D030
i: e . Dok, g i ] B Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE [ pelete TILE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [(J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg yitan address, with all other like empowered.
I/‘?/ZO’J% SIHTT1S59a

¥ Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



