§ FILED

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000036832 03-24-2003 90215 036 ***150,00
1. Emity Name

KC KHAMIS CORPORATION

Principal Place of Businoss Mailing Addrass

26% N. ORANGE BLOSSOM TRAL 26% N. ORANGE BLOSSOM TRAL

KISSIIMEE FL H784 KISSIMMEE FL 31744

RO

Apr 10,2003 8:00 am

8. The above named entily submits this statement for the purpose otchmgnng ils registerad office or registered ageni, or boih, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc. Suile. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Siate City & Siate 4, FEIN Applied For
Oq ~365/ 305 Not Applicabls
Zip: Country Zip Counlry - . $8.75 Addiionat
5. Certilicale ol Status Desired [] Fes Reoui
6. Name and Address of Currant Rogistered Agemt 7. Name and Addmso'NewFleglstﬂ'aﬂ AM
‘*‘—W,._ e e R e EName’Ei“-u === s e lk_._—;-t, - P =
““"NOGUERA, PAOLA Swoet Address (PO, Box Number is Not Accepiabie)
2638 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 o
’ Lo 5, -
i o FL |2 Coe

SIGNATURE

Typed o prin

of ragiziernd agent and tow § npplicable.

DATE

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

9, Election Campaign financing
Trust Fundg Contribution.

$5.00 Mmay Be
Added 1o Fees .

- i 3 ABY 4P smannn s w it b s ne

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE FO [J petee O crange [ Addition | & -
e KHANIS, ALEJANDRO g
stheer aporess { 2638 N. ORANGE BLOSSOM TRAIL §
crv-si.ze | KISSIMMEE FL 34744 o
o
Tme 7 petets Ol crange [ Addiion | I
NAME .
STREET ADORESS
Ciry-51. 2P
TIME 3 Detete (3 Crange (7] Addition
CMAMETY - f - T AR T m T T PPt BTN S el e gy VRV o
STREET ADDRESS — i : =
cITy-S1. 29
RE [ ostera [ Change [ Addition
NAME
STREET AUDRESS
CiTY-SE- 29
E (] oetzta © Echange [ Addiion
NAME
STREET ADDRESS
CiTy-5v-7p
me ] peete WRE O cnhange [ Acdition
NAME RAME
STREET ADORESS STREET NDDRESS
orY-s1-2 ! oy-S1- 29
12. | hereby certify that the information supplied with this (iing does no1 qualify for the exemption stated in Section 119.0 efi:ﬂ(') Floriga Statutes. | further certity that the information
g':dt;‘qeatgo'd mi&m"' supple;\e“r:l;lwr:pomstruea amlaglgmwmgﬂwgﬁmmmm ﬂ"ﬁﬂmmm oath; that | am an officer or director
feCavor ompowearad RBCATS re| as regquin (-4 it paats in Block § Block L]
changed, pgm an altachment with an address, with all othel fike empowered. i i o Y A & " Oor "
. 13- 9{ /, - fo
SIGNATURE: 7 REQUIRED -/ 7V o7 Lyl S19¢
OF BIGNING OFFICER OR DIRECTOR Ot DOaytersp Phong 8




