FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P95000095018
1. Entity Name 05-05-2003 90341 025 150.00
K & K ENTERPRISES OF NORTH DADE, INC.
rPrincipaI Place of Business Mailing Address
273 N.E. 166TH STREET 273 NE. 166TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162
I S AR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
65‘0627876 Not Applicable
zp Country “ip Couniry 5. Certificate of Status Desired | $8.75 A.dditional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= = - = S
= r

STRONG, KENNETH
273 N.E. 166TH STREET
NORTH MIAMI BEACH FL 33162

Name

Street Address (P.C. Box Number is Not Acceptable)

. City FL Zin Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed narme of registerad agent and tlle il applicacie (NOTE: Registered Agenl signalure required when reinstating) DATE
| Ater sy 1 2005 Foe wht be 559000 9. Beston Campaign Fnancing _ $5.00 May Be
5 ! A Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
me .-~ [D ’ 7 betete THLE [ change 1 Addition
mm: .- | STRONG, KENNETH D NAME
streeT aporess | 273 NE. 166TH STREET STREET ADDRESS
oY -5T-21P NORTH MIAMI BEACH FL 33162 GITY-$T-2IP
TITLE [ oelete TITLE [ change  {] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ClTy-§T-21P
TITLE . . e m—— 3 Delete TILE e~ [ Change _ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST- 2P
TILE O oelete TITLE [JChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2tP
TITLE [ palete TILE O ehange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an 5, with all other like empowered.

SIGNATURE: /2 LN E REASTEGVG  Cess 2507 Og-3a-0T BT - 297

SIGNATURE AND TYPED OR pni?: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

669,20

AV

CRFMMA {(10/02)



