. 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

K R M COMPONENTS, INC.

DOCUMENT # P9700001067%1

1.

Principal Place of Businass

7041 GRAND NATIONAL DRIVE
SUITE 109
ORLANDO FL 32819

SUITE 109

Mailing Address
7041 GRAND NATIONAL DRVE

ORLANDG FL 32819

2. Principal Placa of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90180 034 ***150.00

C0065916

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3421088 Applied For
Not Applicable
Zi Count Zi Coun -
P o P ry 5. Certilicate of Status Dasired O $8.75 Additional
. - Fas Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRV e CLIRFICTE LT TR e e e P - e — -
BARROS, DAURO
; Sireet Address {P.O. Box Number is Not Acceptable)
7041 GRAND NATIONAL DRIVE
SUITE 109
ORLANDO FL 32819 ) - o
it (] 9
s J Y FL I
8. The above named entity subwr N . Bbaring purpose of changing its registered office or registered agent, or both, in the Siate of Forida. |
. . "
SIGNATURE - N —_
. _ + < 'oud } appilcabla. {NOTE: Hegrstered Agent signatira required when renstating) —_
9. This corporation §'&" Jia o585 . Inlangible FILE NOW!! FEE IS $150.00 10, Eloction Camoaian Financin
Tax filing requirem: and elacts-.J do so. After MAY 1, 2007 Fee will ba $550.00 : TruslIFun d C:ntrigbuﬂon. ¢ fg‘gol:gi:fe
(See criteria on back) 0 Make Check Payabls 1o Department of State .

T, B “"OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D ' ] Delete TME O crange [ Addition | S
NAME CLAUDIO ROSS| DOS SANTOS HAME g
STREETADDRESS | 7041 GRAND NATIONAL DR, STE 109 STREEY ADDRESS 3
awv-si-ze | ORLANDO FL 32819 Cirv-sT-2p 3
TILE O petete TME O change [ Aadition g
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP

:ﬂTLEl e s Ha i s S C - - -'Eil)alae'-'_' TITLE - - i e = o e .\__D_cw_ DAddition---

_NAME NAME
STREET ADORESS T T 7= &~ ~—=—. R STREET ADDRESS - | - R _ .

Ciry-ST-2P ' Gry-si-np - s m—] e ——
E £ petete TmiE Ochange [ Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 2P CHY-ST-2P

E 3 Datete TNE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-EP CInY-s1-2IP

TME O oetete me [Z) Change ] Addtion
NAME MAME

STREET ADDRESS STREET AOBRESS

CTY-ST- 2P / CITY-ST-2P

indicated on this report or supplemental report is tfue and/a
of tha corporalion or the receiver or trusioe empo fered
changed, or on an attachment with an address, ¥ith all ¢

SIGNATURE:

er li

13. I heraby certify that the information supplied with this filing ddes not
curate and that my signature shall have the same legal sflect as it made under oath; that | am an officer or director |

Execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12 it

qualify for the exemption stated in Sect

e empowered, .

ion 119.07(3)i), Florida Statutes. | further certify that Ihe information

o ?/::’/,ab / @D‘.‘i/fﬁy'w 79




