: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

DOCUMENT #  P93000029856 cretary of State

1. Entity Name 09-08-2003 90142 008 ***550.00
KCB ENTERPRISES, INC.

Principal Place of Business Mailing Address
14615 SW 104 ST 1522-Y SW 108 RD
MIAMI FL 33186 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, ApL. #, etc. [ CHECK HERE ¥ MAKING CHANGES
-City & State — —— —— — - City & State.. - _ . — - - _| 4. FE!Number ‘ - . Applied For
_ NOT APPLICABLE Not Appiioahio
Zp Country o Country 5. Certificate of Status Desired | Eeae-gfq:;\i?;;ﬁonall
6. Name and Addrass of Current Reglstered Agent 7. . Name and Address of New Registered Agent
. Name
BARLAN, CHERYL Street Address (P.O. Box Number is Not Acceptable)
11522-Y SW 108 RD
MIAMI FL 33176
o City FL Zip Code
8. The above named eniity sub i nt for the purpose of changing its registered office or registered agent, or both, in the Statg ofjrlcrida. § am familiar with, and accept

the ohligatiens of register ?

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Regigterad Agent signature raquired when reinstating) * L4 DATE L
. .. -FILE NOwi FEE IS $550.00 . . . .. - e e Y . e
: N TR : ’ - 9. Eléction Campaign Financin
After September 10, 2003 Fee will be §750.00 pelon Taning $5.00 May B
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TTLE O Change [ Addition
NAME BARLAN, CHERYL NAME
sthect anoRess | 11522-Y SW 109 RD STREET ADDRESS
CiTY-ST-21P MIAMI FL 33176 ‘ . CITY-S5T-21P
TITLE : [ Delete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE 3 Delete TITLE O cCnange  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-ST-2p CITY-S7-2IP
B 11 P S — == T T ] . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delste TITLE . [JcChange [T Addition
NAME . NAME R
STREET ADDRESS - [ sTREET ADDRESS T '
oIrY-51-2ip CITY-ST-71P
TITLE : et O Delete e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true 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 corporaticn or the recelver or tpistee empowared 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 3 dress, with all other like empowered.

SIGNATURE: " - - DIGRHLEHRy ﬁﬁﬁlﬂﬂ/ SEAV 03 5-9F6-Y L2y

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phong #

Z180900

AvY

CR2E034 (4/03)



