2003 FOR PROFIT CORPZRATION

DOCUMENT # -

1. Entity Mame

K.C.O. ENTERPRISES INC.

UNIFORM BUSINESS REPORT (UBR)

02000061721

FILED

May 14, 2003 8:00 am

. Secretary of State

04-28-2003 90160 024 ***150.00

Principal Place of Business Mailing Address J9U3ugoe
632 W. 29TH ST.. #9 692 W 20TH ST, #9
HIALEAH FL 3dM2 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address | |||||||| "I "l“ Ill'l "m Ilm ||I“ IIIII I‘II' III" ll“l ulll “I“l"
Suile, ApL. #, ate. ~- - == — Sulte]Apt #etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Appliad For
%7 $ J é ? a / , Not Applicable
Zip Country Zip Country 5. Cortiticate of Siatus De ded [ ?eae Zosq mmnai
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reqistered Agent
Nama .
CHAVES’ MANUH' F Sireet Address (P.O. Box Number is Not Acceptable)
682 W. 29TH ST., #8
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submils this slatement for the purposa of changing its registered office or registared agent, or both, |n the Stata of Fiorlda | arn familiar with, and accept
the gbligations of registerad agent,

SIGNATURE

Signature, typ#d or printed NAMe ol registsd agent and B8 i applicsbia. {NOTE: Rugisiarad Agent sk requined wihan rei Q) DATE

. :;‘ <= FiLE NOWI!! ‘FEE-1S-$150.00 - - i Lo - ﬂ-EIBCUOn Cmmmﬁg . ss-oo i‘-;ys"; -

After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. Added 10 Fees
Mnko Check Payable to Florida Department of State .:
10.’ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Ifn.e PSTD ] Detete ME Ochange [T Acdition
NAME CHAVES, MANUE F NAME
sTReCT ADDRESS 692 W. 20TH ST., #9 SYREET ADDRESS
erv-sr.ze [HISLEAH FL 23012 CITY-57- 7
TINLE ' [ oetete e C1Change (] Addition
NAME % NAME
SIREETADDRESS | STREET ADORESS
G- 5T-2IP CTY-5T-2P
MITLE ——— o [ petgte-  -.-f§ LE — .. =~ []Changs- [ Adsition
2 NAME ——— S
STREET ADDRESS : STREET ADDRESS -
CTY-$7-2P CiTy-51-219
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREEY ADDRESS - . o STREET ADORESS
CIY-ST-2P CITY-ST-2P
nme [ celete TE O change [ Addition
HAME KAWE
STREET ADDRESS STREET ADDRESS
CI.TY- ST-7IP CITY-ST-21P
e 0 st e O crage [ Addition |
WASE HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

SIGNATURE:

Indicated on this report or supplemental report is true an

DY PATY R ARED

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statules. | further certify that the infarmation

accurate and ihat my signature shall have the same legal effect
of the corporation of 1ha receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachrment with an address, with all other like empowarad.

il matle under ogth; that | am an officer or director
d that

y nama appears in Block 10 or Block 11t

SIBMATURE AND TYPED OFf PRINTED NAME OF SiGhaeG OFFICER OR DIRECTOR

ok

CR2E034 (10/02)



