UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am 3
DOCUMENT #  P02000042692 Secretary of State
1. Entity Name 06-11-2003 90061 011 ***550.00
K & K CUSTOM HOMES, INC.

Principal Place of Business Mailing Address o
8592 S.W. 169TH TERRACE 8592 S.W. 169TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Sulte. Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied Far
“§-—5OS‘/‘7':> o Not Applicable
Zi Countl Zi Countl . iti
P ouniry ® oy 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i - T T I"'Namg - T - T
DIAZ, JOSE L Street Address (P.O. Box Numger is Not Acceplable)
8592 S.W. 169TH TERRACE
MIAMI FL 33157 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE '
Signature, typed or printed nama of registered agent and titla it applicable (NOTE: Registered Agent signature required when rainstating) DATE
F“iﬂE NOW!!!3 i_EE lzlﬁso'm} a0 9. Election Campaign Financing $5_00 May Be
}\ After May 1, 2003 Foe w $550. Trust Fund Centribution. | Added to Fees
Wirke Check Payable to Florida Depariment of State
10: OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIE [ Change [ Addition %
NAVE DIAZ, JOSE L NAME g
steer aporess | 8592 S.W. 169TH TERRACE STREET ADDRESS 3
orv-s-ze | MIAMI FL 33157 CITY-57-2IP 2
&
TILE D O Dalete TITLE [J Change [ Additin @
MAME DIAZ, MERCEDES NAME
sTREET Aporess | 8502 S.W. 169TH TERRACE STREET ADDAESS
CITY-S7-21P MIAMI FL 33157 CITY-ST-2IP
TmEe e _ [ Delete TITLE [ change (] Addition
NAME T e T T T T - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Dejete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-ST-2IP

12. | hareby certify thatthe information supplieq withihis filing does not qualfy for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental refdort is'yue and accuraie and that my signature shall have the sarme legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver ortrusige #mpoered (0 gxaautethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i d : wred,

T L D (r—5°63  3EARETS

R PRINTEQAMTE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




