2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099340
1~ Eniy Name May 05, 2000 8:00 am
K.N.M. ENGINEERING, INC.™ Secretary of State
T TR 05-05-2000 90103 023 ***150.00
Prinipal Place of Business Mailing Address
201 ST LUCIE LANE #B04 201 ST LUCIE LANE #0804
COCOA BEACH FL 32901 COCOA BEACH FL 32931-3476
LUUOluuly
T RS IR AR RARRERI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3416292 Not Applicable
Zip e Country g Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - e - R
MOHAJERI, KIANOOSH K .
' Street Address (P.O. Box Number is Nat Acceptable)
201 ST LUCIE LANE #804 ©
COCOA BEACH FL 32931
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NQTE: Registarad Agent signature reguired when reins:taung) A . DATE

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )

.« Tex flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * E:S:tt‘gzniaén:n?:?bnu::ir:ncmg | fdsd.eodolohll?;sse
;" (See ciiteria on back) 00 . Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TITLE " [Ochenge  [J Acdition
NAME MGHAJERI, KIANOOSH K NAME

stheer aoogess | 201 ST-LUCIE LANE #804 STREET ADDRESS

orv-s-ze = COCOA BEACH FL"32031 CiTY-$7-2IP

TITLE VS [ Detete TITLE [ Change [ Addition
NAME MOHAJERI, NAHID P NAME

seev a0oress | 201 ST LUCIE LANE #804 STREET ADDRESS

CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP

TME [ pelete TITLE [Jchange [ Addition
NAME i NAME

STREET ADDRESS - ~ 8 STREET ADDRESS T -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET AGDRESS oo STREET ADDRESS

QITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
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 receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

chanpgead, ar oh an ataghmsat with anaddress, with all cther like empowergd.
SIGNATURE: ‘ ILEZS F/ 04/;%,/00 (721) 775-241%

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICRS CR DIRECTOR Dale Daytme Phona #

CR2E034 (9/99)



