2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000112579

K & BROS. TRADING AND DEVELOPMENT GROUP, INC. /

Principal Piace of Business
13800 SW 8TH ST STE 214
MIAMI FL 33184

Mailing Address
13800 SW BTH ST STE 214
MIAMI FL 33184

7 Prmcwﬁp%Plat;iejc(:;iuiT;Sf?)l ?AJ

3. Mailing Address

19350 M 7 Tral

th # etc.
aru, (A

Suite, Apt. #, etc,

ﬁ(&amhF m

FILED

May 28, 2003 8:00 am!

Secretary of State

05-28-2003 90116 022 ***150.00

IR UA R

(M CHECGK HERE IF MAKING CHANGES

™ P

City & State ;

4. FEI Number

Applied For

I’YU\

/%Sl?‘fw £1.

OY347/534 APPLIED FOR

Naot Applicable

éat g,

Ui | e

Country,

$8.75 Additional

N ifi f Stats i
5. Certificate of Status Desired [} Fae Roquired

6, Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GHEITH, KHADER
13800 SW 8TH ST STE 214
MIAMI FL 33184

Name@/ie‘%, /(hll({el/

Street Address (P.O. Box Number is Not ,mle)
y J‘

& 330

City V)l \VYUC

FL

GV iarmy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/}jrc Q.‘)M

shifes

the obhgatlons ?1 rezgz? gent,
M SIPNATURE

lgnalure typed or printed name of registered jéanl ana tiva if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

ToAte

® FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [J etete TITLE O Change [ Addition
NAME GHEITH, KHADER HAME

STREET ADDRESS | 13800 SW 8TH ST STE 214 STREET ADDRESS

arv-st-ze (MIAMI FL 33184 CTY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE Ochangs [ Addition
NAME B Il - i "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIE (] Datete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that'I'am an officer 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 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowergd.

SIGNATURE:

/e

28,-556~63Y9

I pde Daytime Phone #

CR2E034 (10/02)



