FILED

2002 UNIFORM BUSINESS-REPORT (UBR) Aue 19. 2002 8:00 am

DOCUMENT #  P35651 Secretary of State
KOG TRANSPORT, INC. 08-19-2002 90130 049 ***550.00
Principal Place of Business Mailing Address
377 BROADWAY 377 BROADWAY
NEW YORK NY 10013 NEW YORK NY 10013
— e — I RATAER LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3076261 Mot Applicable
Zip Country Zip Gountry 5. Certficate of Status Desired 0 gg.gfqﬁ:j:éﬂonal
==~ — —=r—— 6,-Name and Addreas-of Current Registered-Aget-— —— - ————f o —— =7~Name and Address of New Registerad Agent———— .
NHYCARDO VALDES C/0 KOG TRANSPORT, INC.
GAHCIA' THAMARA ’ Strest Address (P.0. Box Number is Mot Acceptable)
C/0 KOG TRANSPORT INC
7392 NW 35 TERRACE 2153 N.W. 79TH AVENUE
MIAMI FL 33122 ‘e CHIAHI FL M%

=3

8. The above name
the obligations 6f regrtere

is empnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
: 7 / » / 0>

SIGNATURE
Signature, Rylned or printad name of registerad agent and title if appiicable. {NQOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $550.00. acti I .
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 e $ riglizrza?frii?n:;g: e a Edsdtgiﬁ' ote”
S . o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [T Delete TILE [ change ] Addition
NAME OSMERS, JUERGEN NAME
smeer aDDRESS | 2 EAST END AVE, PH-C STREET ADDAESS
CITY-ST-ZIP NEW YORK NY 10021 CITY-ST-ZIP
TITLE C K petete TITLE C ﬁ Change [ Addition
NAME OSMERS, JUERGEN NAME OSMERS, JUERGEN
STREET ADDRESS | 245 EAST 93RD ST. STREET ADDRESS 2 EAST END AVENUE, PH-C
ory-sT-2F | NEW YORK NY emv-size  INEW YORK, N.Y. 10021
TITLE D ’ ' O Delete e T T ' = e = Cge— [S-Aduition |-
e GROSSKOPF, HANS e
STREET ADORESS | |JERDINGER STRASSE 56 STREET ADDRESS
CITY-ST-2P GERMANY CITY-ST-2IP
TTLE D [ Celete TILE [ Change [ Acdition
NAME GUBLER, ROLF NAME
STREET ADDRESS | Al PENSTRASSE 11 STREET ADDRESS
CiTY-ST-2IP SWITZERLAND . CITY-8T-7IP
TITLE S 3 pelete TITLE [ change  [] Addition
NAME COULTAUS, WILLIAM HAME
STREET ADDRESS | 70-19 65 PLACE STREET ADDRESS
CITY-ST-2IP GLENDALE NY CITY-$T-21P
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the recelver or trustese empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
o VS X/;/{a 2/2-2U /o8

Y

SIGMATURE AND TYPED OR PRINTED NAME (F SIGHING QOFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

WA T

aw

CR2E034 (4/02)




