- e

2002 UNIFORM BUSINESS RERORT. (UBR)

FILED
May 29, 2002 8:00 am

5

DOCUMENT #

1. Entity Name

K & B ENGINEERING SYSTEMS, INC.

P01000050264

-

Secretary of State

05-06-2002 90227 012 ***150.00

Principal Place of Businass

12243 SW 120TH CT
MIAMI FL 33186

Mailing Address

12243 SW 129TH CT
MIAMI FL 33185

- e - -

A

2. Principal Place of Business

3. Mailing Address

N ey,

Sulte, Apl. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE"

City & State City & State 4, FEI Number Applied For
(05 l ] OD ‘T')O Not Applicabla
Zp Country Zp Couniry 6. Certificate of Status Desired g $8'75 Additional
Feo Requirad
8. Name and Addrass of Current Registarod Agent 7. Name and Addrass of New Registered Agent
= . - = N - - e p— —. Name
. ——@—-—w-—— - 'A—-LU\IE—I-— e RS R i e i - = — == = o= e TR e AT L T T R e S e S e e A e TR T e, e = — e,
Stree! Address (P.O. Box Number is Not Acceptablé)
12243 SW 120TH CT
MIAMI FL 33186
City FL l Zip Coda
8, The above named entity submits this statement for the purpose of changing its regisiered offica or registerad agent, or both. in the State of Florida.
SIGNATURE
. Slgnaturs, typed or prinsed rume of regisored agent and tile  epplicabie. {NOTE: Registared Agent sigraturs roquired whiv) renslating} DATE
8. This corporation Is eligible 1o satisfy its Intangible FILE NOW!lI FEE IS $150.00 10. Elact ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T r::l c;z;ag:;;ﬁg;uﬁ::ncmg fgg?o":::’;:e
1. (o0 criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DP [ Delete TME O cnange [ Agdition | 5
NAME GONZALEZ, LUIS E NAME 3
stReeT ooress | 13740 SW 108TH ST STREET ADDRESS §
ery-sr-ze \MIAMI FL 33186 oTY-s1-1P Ié.'
e DS O Detzte e Ochange [ Addilion | S
NAME YON, LUCIA L e '
sreeT aporess (13740 SW 108TH ST STREET ADDRESS
erv-si-z¢ (MIAMI FL 33188 CITY. 51-2 ¢
I ) e e i e omeeee lDolte - N TME [] Changa [ Addlion |
Ll e, - i e o o | NAME o= = ~ = s e _~_|_...—~
STREET ADDRESS . STREET ADDRESS N, e
CiTy-S1-21P CITY-ST-2IP
TRE [ Delete TME O changs [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TALE [JChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CTY-ST-21P
TE 3 Detete TME I Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P n CIFY-5T-2IP
13. | hereby certify that the information supplieg ith (his ﬁ!ing does not qualify for the exernption stated in Section 1 19.07%3)(0, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal rg is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of Ihe carporation or the recaiver or trustel gmpowered 1o execute this repoz as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an afigfess, with all other like em .
i Y (o
SIGNATURE: /RIED DY-22.02 Z05R3USyY
R OR MRECTOR Cane - Caytima Prone ¥




