2000 UNIFORM BUSINESS REPORT (UBR)

-t

DOCUMENT # P93000009727 FILED
1. Entity Nama May 09, 2000 8:00 am
KY INTERNATIONAL, INC. Secretary of State
05-09-2000 90079 023 ***150.00
Principal Place of Business Mailing Address
7166 N.W. 50TH STREET 7166 NW. SOTH STREET
MIAMI FL 33166 MIAMI FL 33166-5638
T T =1 ARG RU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0403382 Not Applicable
Zip Country Zip - Country 5. Certificaté of Status Desired" O géaé.ggaﬂgeﬂ“qna!'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.UIS (pa.juelo
KOBASHIKAWA-‘ HAYDE Sireet Address (P.O. Box Number is Not Acceptable)

5122 N.W. 79TH AVENUE, APT. 203

MIAMI FL 33166 16731 Hemmingway DR

- T L] -
o wWesfon FL | *5%32¢

8. The above nameiyubn?@temem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
- Loss Bapoel 25-0
SIGNATURE s VW LIS Alue /0'7 uis a[ve It . 4 20-0
SIQDM 'fyped or erd titla if applicable. {NOTE: Fkﬁrslered Agent sighature required whan reinstating) DATE

8. This corparation is eligible to satis% its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Carmpaign Financing $5.00 May B
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1t OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O velete ML [Ochange [ Acdition

NAME Y!, ENRIQUE NAME

STREET ADDRESS | 15125 SW 109 STREET SIREET ADGRESS

CITY-ST-1IP MIAMI FL 33198 CITY- ST-21P

TILE VT 1 Delete TITLE [ change (3 Addition

NAME GONZALEZ, ADALBERTO NAME

sTREeT AcORESS | 20 NW 87 AVE., #A227 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 ) R emestae N e e L .

TMLE D O belete e (] Change [ Addition

NAME Yl, YADIRA NAME

STREET ADORESS [ 15125 SW 109 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-ST-2IP

TIME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE C celete TITLE [Jchange  [C] Addition

NAME NAME

STREET ACORESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ selete TITLE ] change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugfe empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a?re . with all cther like empowered. ’

SIGNATURE: _ 3UCUAT U En el 0IRYiD 4-20-00 (305)1-”-? -§22%

SIGNATURE Mee1 YPED OR PRINTED NAME QF SIGHING QFFICER OR DIRESTOR Date "baytime Phone #

CR2E034 (9/99)



