FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

THE
ek,

DOCUMENT # P02000047548 ecretary of State

1. Entity Name 04-28-2003 90966 039 ***150.00
KNM EXPORTERS, INC.

CR2E034 (10/02)

Principal Place of Business Mailing Address
7927 WEST DRIVE 7927 WEST DRIVE LIULLIILYZ
SUITE 8 SUITE 8
I R ”"”I H” "m “I” "m "“”Im Ilml'm [lm I"“““\ m”m
2. Principal Place of Business 3. Mailing Address
350 94Th ST. NW. 350 24 Th ST NW. R
- - 7
S}J{ll‘?’rm% Etc.’ 0 7,( S;t\e.f?p%.#, e;aL / 0 ? k [B CHECK HERE IF MAKING CHANGES
City & S‘late City & State 4, FEi Number Applied For
Winter Haven, £ L Wipter Haven, FL 030593197 Not Apploable
Zip Country Zip Chunty . ) $8.75 additional
5‘/ 5. Certificate of Status Desired O . h
33380 HSA 33880 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- p_— FT—— T e = = | Name  — - T o — - -
SPIEGEL & UTRERA, P.A. '
’ Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regfst'eged agent.
SIGNATURE
Signature, typed or printed name of registerad agent and lithe if applicatie {NOTE: Registersd Agen! signature required when reinstating) DATE
ou - 7
“FILE NOW!!! FEE IS $150.00 . ) ) .
: ) 9. Electicn Campaign Financin
' Aﬂer May 1’ 2°03 Fee w"] be 5550'00 Trust Fund Coztr?bution. ¢ D Edsd.eudqohgiisae
Make Check Payable to Florida Department of State
[
10. OFFICERS AND DIRECTORS | 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{3 PSTD [ Delete TITLE FS TP /\ R 4 Change  [] Addition
Nive MITCHELL, KENNETH R A Mitchell, Kennet 107K
stheet aporess {7927 WEST DRIVE SUITE 8 stRecTADDRESS (350 A4 Th 5T. N w.; Apl.
crv-st-ze |NORTH BAY VILLAGE FL 33141 ov-stze |Winter Haven FL 33880
TILE (] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNLE ) o [ Defete TITLE [J Change [ Addition
NAME T R | S = - - - -
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE 2] Detete TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P - CITy-57-21P
12. | hereby certify that the information suppiled with this fiing does not qualify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 FAOPE TR #L [ Aori] 0 ) -
SIGNATURE: ZenSHLR0VE kit hiMiEche! ori] 26, 2003 (863) 294574
" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j ! Date = Daytima Phone #




