FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n Feb 18,2003 8:00 am

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED NAME-OF BIGNING OFFICER OR INRECTOR Date Daytime Phane #

QUIRED Jose M.[2emande2 (305)2233366 oz/z,,agl

DLGUU |

DOCUMENT # P95000027903 Secretary of State .
1. Entity Name 02-18-2003 90097 025 ***150.00
KOWELL CORPORATION
Principal Place of Business Mailing Address
3850 SW. 87 AVENUE - — . 10061 SW.90.AVE ... ‘ o - e -
SUITE 302 MIAMI FL 33176 T T e e e
MiAMI FL 33176 us
2. Frincipal Place of Business 3.gtailing Address /4'/
2850 5. 0. STFAvE g0 S.w. X2 AE
Suite, Apt. #, slc. Suite, Apt. #, efc. v
A4 CHECK HERE IF MAKING CHANGES
202 207 '
City & State City & Stale 4. FEI Number Applied For
rMiam} FA miiamys /:L 65-0688489 Nol Applicable
Zp - Counir Zip , Country . , $8.75 adgditional
33 } '2 5 7, 5" 4 - 33 / é ..( | 7, 5 4 ] 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
. Nafmea~
fFernapPeE2  Jose” M
FERNANDEZ, JOSE M . /
Street Address (P.O. Box Number is Not Acceptable)
10061 SW 90 AVE
MIAMI FL 33176 (0061 S. ). Fo we
City Zin Code :
,, S rMiap/ FL 33j74
B. The above named entity submits thiﬁ_ stagemep for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligaticns of registered agent,
SIGNATURR 02// V/ﬁ 3
Signatura, typed or printed name of registered agent and, _U.Llsuf-epp‘ﬁabls, {NCTE: Registsred Agent signature required whan reinstating) ! pale
__FILE NOW!I FEE IS $15000 ., ) o
""" After May 1, 2003 Fee will be $850:60° |~ -~ - T e g G Enancing. - -$8.00.May Bo |~
Make Check Payable to Florida Department of State
10. CFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WLE P 7 Delete L Pras deat A change ] Adaition 3
NAME FERNANDEZ, JOSE M NAME FERMAMDER, TOSE M. s
stReeT anoress | 10061 SW 90 AVE STREET AD0RESS | J 0@ f SN GO AHE 3
erv-st-ze [MIAMI FL 33176 CiTY-ST-7IP miami | FL 23 7% g
o
TILE S ] belete THLE SECAETH A B Change  [] Acdition %
NAME S0TO, ANA M NAME Fersanbez, qva M,
-
sTreer ADoREss | 10081 SW 90TH AVE STREETADORESS | /002 | %, (W), €70 4vE
erv-st-2e | MIAMI FL 33176 CITY-ST-2IP Mmigdm/), £l >IF
MLE T T /T T Odelee TIME - = = ("] Change (] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CHTY-5T-2IP CITY-ST-2P ‘
TITLE O pelete TILE [Jchange [ Addition \
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
f--TME - — e Semem eftmelrena e g Ry p o s | e e = * =[] Thange. [ Addion |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. i hereby certity th{ai the informaticn supplied gith this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this riport or supplemental repdrt is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ekpoWsmed 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres, wi Mger like empowered.
= /
2 UNFATVE U URE R[ﬁ



