DOCUMEI;IT # P93000029é56 B FILED

1. Entity Name

KCB ENTERPRISES, INC. Jan 13, 2001 8:00 am
Secretary of State

CR2EQ34 (10/00)

Principal Place of Business Mailing Address 01-13-2001 90065 011 ***150.00
14615 3W 104 ST 11522-Y SW 109 RD
MIAM! FL 33186 MIAM! FL 33176
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4, FEI Number 65.0404 192 Applied For
Not Applicable
Zi Count Zj iti
P Lty P Country - 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ - R - Name ' - ’ -
BARLAN, CHERYL ]
Street Address (P.0. Box Number is Not Acceptable
11522-Y SW 109 RD ( ptable)
MIAMI FL 33176 =
City FL I Zip 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,
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi sty i i FILE NOW!!! 150. ! - .
T ling roquremart and s o dos At MAY 1, 2001 T wil b0 $550.00 10- Election Carpaidn Trancind $5.00 vy o
G 1eq : ’ - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0] Delete TITE [ Change [ Addilion
NAME BARLAN, CHERYL NAME
STREET ADDRESS | 11522-Y SW 109 RD STREET ADDRESS
CITY-$T-7P MIAMI FL 33176 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . . T Detete TITLE [ Change  [3 Addition
NAME [l LD NAME
STREET ADDRESS | _ o A STREET ADDRESS
CITY-ST-2IP -, (S ) L S CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 tha receiver td 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adgeess, A ¢ like empowered.
§ ool 30535422

SIGNATURE: _
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |4 Date Daytime Phone # 7




