2002 UNIFORM BUSINESS REPORT (UBR) FILED
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L e
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[ ]
DOCUMENT #  P0O1000102546 May 12, 2002f 8:00 am
1- Eny Name Secretary of State .
K & R EXPRESS INC. | 05-12-2002 90641 007 ***150.00
Principal Place of Business . ’ Mailing Address
4430 NW. 74TH AVENUE #4430 NW. 74TH AVENUE
MIAMI FL 33166 . MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ci - -
ity & State Cily & State 4, FE_Number } Applied F.ror
éb =11 l. i 7 Not Applicable
Zi Count Zi Count it
P Ly e uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent~~ ~— 7. Name and Address of New Registered Agent
Name
OHDONEZ’ OLINA Street Address (P.O. Box Number is Not Acceptable)
4430 N.W. 74TH AVENUE
MIAMI FL 33166
Cit Zip Code
J Y FL |°°
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
9. ihffﬁ%rp?ran?rn:: elltg|bI§ tcE\ sa:tlstfycljl:‘ sI;ntangabre FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PD ] Defete TITLE Clchange [T Addion | 5
NAME ORDONEZ, KAROLINA NAME &
stReeT aooess | 12840 S.W. 98TH AVENUE STREET ADORESS §
cmv-st-ze | MIAMI FL 33176 CITY-ST-2IP w
o0
TITLE VD [ pelete TITLE [ Change  [] Addition | &
mve  NUGQ,ROCIO o ) NAME _
STREET ADDRESS | 14400 S.W. 286TH ST. "7 STREETADDRESS | i -
CITY-ST-2IP HOMESTEAD FD 33303 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIILE [ Delste TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP - CITY-S8T-ZIF
TILE ’['] Delete TITLE [JChange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP < J‘ CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowersd 10 execule 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 agraddress, wip,all other.like emppwered.
Sy 4 7 —n #
T = = Vo ey ' e g ans. =i giraam= 2 A2 S L0 S i Y - e A |
SIGNATURE: __Z 2/ 078 N Y25+ b2 G5 S QY -2 5~
ND TYPED OR PAINTED NAME OF SIGNING DEFCER OR DIRECTOR 4 9&9 Daytime Phone #




