FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) 5
o
- 501000044290 Apr 18,2002 8:00 am :
DL ecretary of State
KOMK TRANSPORT. INC., ' 04-18-2002 90403 036 ***150.00 -
Principal Place of Buginess Mailing Address
8331 SW 33RD TERR 8331 SW 33RD TERR
MIAME FL 33155 MIAMI FL 33155 :
2. Principal Place of Business 3. Majing Address H“"I“ I” ||‘|| ‘ll” I||H “m ||[” Ilm ||||| N" “"I |II" II" \II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Staie City & State 4, FEI Number Applied For
o éﬁg"lg 79& / q Not Apglicable
~ - N —
&ip Country Zip Country 5. Certificate of Stalus Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLANCO, CARLOS Street Address (P.0. Box Number is Not Acceptable)
1705 SW 83RD COURT
MIAMI FL 33155
City FL Zip Code
B. The above named entity submits this statemenit for the purpose af changing its registered coffice orEEjsed agent, or both, In the State of Florida.
- FOX
SIGNATURE —
Signature, typed or printad name of registared agent and litls if applicable, (NOTE: Registerad Agent signature ﬁlfﬂ when rainstating) DATE . .o " ;
-""
N .., . N . P . | inl ! i . . N .
o ingresurameni nases o doso. | ARorMay 1 2002 Foe wil pe Sssboo | " Eesin Camosin Fnancng | $5.00 oy s
i g req : er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Galets TITLE O change [ Adclion | 5
HAME AYALA, OMAR HAME &
sTréer aporess | 8331 SW 33RD TERR STREET ADDRESS §
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP o
TLE v O Defete TITLE [ Change  [] Addition 6
NAME AYALA, MARLEN NAME ,
sTREET ADDRESS | 8331 SW 33RD TERR STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 CTY-5T-2P 7
TMLE . - . - . Oodete N R B I _ [.thange _.[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE O cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N oA i | :-.:_/,\ oo :"—’,‘ -
siNaTuRe: __ORiaR Byata 2O\ ) - 04- 10- 02 (BoS) b0k-(L33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEg OR DIRECTOR Date Daylime Phong #




