FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (u/ ) Jun 19, 2003 8:00 am E

1. Entity Name 06-19-2003 90042 024 ***550.00
K.C. LIMITED, INC.
Principal Place of Business Maliling Address
36 NE. 1ST STREET 36 N.E. 1ST STREET
SUITE 363 SUITE 363 .
2. Principal Place of Business 3. Mailing Address |
. . f
. . #, elc. .
Suite, Apt. #, eto Stite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
65—1 1 |7674 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Add‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na " .
. <
CENNETH . DUBOE BHrcao  (osro
El . DUBOFF, P.A. ) , :
treet Address &O‘.’ﬁo Number is Not Agceptable)
10920 BISCAYNE BOULEVARD A e LU RAvEERT e AleA
MIAMI FL 33161 ' |
QMY FL 331372
City FL Zip Code
8. The above named entily je this stateme)ueﬂhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tnhe obligations of reg
SIGNATURE il : :
Signaturs, typed or prinl&d nama_?:‘ ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DiATE
FILE NOWI! FEE IS §150.00 ) ) | :
. : e 9. Election Campaign Finangin
'.—‘ ‘Afte;r-May 1,2003 Fee will'be $550.00 Trust FundaCéntr?bution. ¢ Q [ gdsd.gi({ohll:);ss ©
Make'Check Payable to Florida Départment of State ‘
10, ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ | PD . : [ delete TMLE ' O Change [ Addition | &
NAME -| CASTRO, ALFREDO NAME =
staeeT A00RESS | 36 N.E. 1ST STREET SUITE 363 STREET ADDRESS Y
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZIP 2
. &
TNLE O nelete TITLE [J Change [ Addition o
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE - - O Delete TILE ' | [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
HILE [ Gelets TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : I CiTy-ST-2IP
12. | hereby cerliiy_th:az the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trusteaempoweared 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 attachment with an &4 ss, th all other like empowered.
SIG (07 Ry A St S I G /7y 03 m“-SS?"t?é??‘
SIGNATURE: AN v i 3
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae 7 Daylime Phone # N




