, FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000045360 Secretary of State
1. Entity Name 06-02-2003 90194 038 ***400.00
KAWOY CORPORATION
Principal Piace of Business Mailing Address
2786 NW 79 AVE 2786 NW 79 AVE
MIAMI FL 33122 . MIAMI FL 33122
2. Principal Place of Business _ 3. Mailing Address ) “Il“lll ||I ’l”l I”” I|”| I|‘|| Ill" |||” Il“’ I"“ Il"l |lm “H '“I
Suite, Apt. #, etc. : Sutte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0864218 Not Applicas
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
— FRUCTUOSO, CARLOS.A- - o TTET T © Street Address (P.O. Box Number is Not Acceptable)” ~ ST
2786 NW 79 AVE :
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE

= Signatura, typad or printad name of registerod agent and titie if applicabla, (NOTE: Registered Agent signalura required when rainstating) DATE

FILE NOW!! FEE 1S $150.00 ) - .

At oy 12000 Fow il b 855000 o oo Corasn e $5.00 o
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP ‘ }Bneleie e L.D. 0. W change [T Addition
AN FRUCTUQSO, CARLOS A NAME W_w do._€uar wagaly
STREET AODRESS | 2786 NW 79 AVE STREET ADDRESS _Funeda, ‘JL e d
orrseze | MIAMI FL 33122 | arr-sr-2¢ mw?wh JP-BR
TITLE P \ Ji3 Delete TITLE _ - F. L Change [ Addition
NAME CAPUTO, ROBINSON NAVE _ %umﬁxm\dao L. Nala
STREET ADDRESS | 2786 NW 79 AVE - STREET ADDRESS _ %Q\n 35__H_P.‘£@19
cTY-s-2P. | MIAMI FL 33122 : ‘ CITY-§T-21P vr% M BR
THLE D ' : )Bnelete TILE Change [ Addition
ML 1IMA, JOSI-DE.SOUZA v e e oo e e EAQ/) MMLM a/amm«:E
" STREET ADORESS | 2786 NW 79 AVE STREET ADDRESS |_24nen_ DAQ . M g4 el _ ﬂ]ﬂﬂM(ﬂ M o, 23
oY-ST-2P | MIAMI FL 33122 : , povse |y 1 Wwurdive, 37 -BR
TTLE D 7 2 Getete TITLE [ Change [ Addition
NAME VAZ CALIL, ELIAS JOSE NAME
STREET ADDRESS | 2786 NW 79 AVE . . STREET ADDRESS
orv-st-ze | MIAMI FL 33122 CITY-51-2P
Tme ' ‘ : £ Deiete e [ change  [] Adaition
NAME o co ' NAME
STREET ADDRESS | - - STREET ADDRESS
cry-st-ze | . . CITY-ST-7IP
TITLE ' CJoglee” ) me ‘ Clchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental 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 corporation or the reéceiver or trustee empowered to exacuta 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 an address, with all other like empowered.

SIGNATURE: pl gﬂ@%&@w REGUIREDS _5/ i}3 (&35)458.55'35

SIGNATURE AND 'rvpenbk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daylime Phona #

CR2EQ34 (10/02)



