2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name'+ =~

KM HANDLING & IMPORTS, INC.

) PO1000080246

Principal Place of Business

9952 SOUTHWEST 8TH STREET

Mailing Address
9952 SOUTHWEST 8TH STREET

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90042 004 ***150.00

SUITE 247 SUITE 247
MIAMI FL. 23174 MIAMI FL 33174 I
e IO AR
202459 S.W. 124 AVE. 20248 S.W. 124 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
MIAMI. FLORIDA MIAMI, FLORIDA 65-1129934 Not Appioatie
Zip Country Zip Country " ) $8.75 Additional
33177 MIAMI DADE | 33177. MIAME DADE | 5 CorifosteoiSialusbesied L) B pliied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCARTTA VATLENCTA
SPIEGEL & UTRERA, PA. Seat ACo%s (PO Box Nomber e Nar AbCSarabTe)
1840 SW 22ND ST.
4TH FLOOR 20248 S.W. 124TH. AVE.
MIAMI FL 33145 T AMT ’ FL iic:loc_i]e_’
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. RN e
Ay MW‘QX\DM . 03-14-02

s SIGNATURE .

'Slgnalur‘. typed or(nbﬂad name of registered agent and title if applicabla

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
'™ Tax filing requirement and elects tc do so.

FILE NOWill FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

(See critaria on back) G Make Check Payable to Department of State
LN B LY
Hy e e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O Delete TITLE PSTD O Change [ Agdition
NAME ORTIZ, MARGARITA M NAME VALENCTA MARGARITA
STREET ADDRESS | 9952 SOUTHWEST 8TH STREET #247 SREETARSS | 900949 S W. 124TH. AVE
CITY-ST-21P MIAMI FL 33174 CITY-ST-2IP MT AM EI 22177 ' )
TITLE [ pelata TITLE oo oEEe [J change [ Addition
NAME NAME 20249 S.W. 124TH. AVE,
STREET ADDRESS STREET ADDRESS -
CITY-$T-2iP CITY-§T-2IP
-TTLE - [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 I am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other tike empowered.

changed, or on an attachment w;

SIGNATURE:

03-14-02 (305)299-1852

Date Oaytime Phona #

YT

CR2E034:(9/01).



