2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000010671 A r30t, ZOOZfSS:?Otam
1. Entity Name ecre al ’f O a e
K R M COMPONENTS, INC. 04-30-2002 90045 048 ***150.00
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE
SUITE 109 SUITE 109 830353
2. Principat Place of Business 3. Mailing Address
28133, HiawhAssEE RP. | 2813 S, HHAWASSEE AD.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suit€ |O% SUitE 1}
City & State . City & State . 4. FEI Number Applied For
oRLANPY, Florapa ORLANDD, FlLoa DA 59-3421088 Not Applicable
Zip Country Zip Cauntry . . $3_75 Additional
32% 25 VS A 323 3 g- USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e —_ - . e . _f MName - — e s o et
BARROS, DAURO Street Address {P.0. Box Number is Not Acceptable)
7041 GRAND NATIONAL DRIVE 2313 SovTh HIAWASSEE RD. # /0¥
SUITE 109
ORLANDO FL 32819 oit i
¥ Zip Code
oRLarPoO FL | ™ 83
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Sigrature, typad o printed name of registerad agent and litle il applicable. {NOTE: Fegistsrad Agent signatura required when reinstating) DATE
9. This F;.orporatic.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THTLE K Changs  [] Addition
NAME CLAUDIO ROSSI DOS SANTOS NAME . E& AD 103
streeT Aobess | 7041 GRAND NATIONAL DR, STE 109 starrraooness | 2 913 SouTH HHAWASIEE RP. H
cmy-st-z¢ | ORLANDO FL 32819 CITY-$1-20P ORLANDO, FL 32835
MLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
crv-st-zp | _ . CITY-ST-2IP i
TMLE N ]  Ooekte, me__ . |.o . - : - Clchange [ Acdition
NAME ™ =" |~ - T NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TMLE O petete TITLE Ol change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TILE ] £ Delete TITLE [ Change L] Addition
NAME § NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-21IF CITY-5T-ZIP
THTLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with thiilin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tr /9 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 ar the receiver or fruste, ¢lempowlhyed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress, w all other like empowered.
S s, B vofictha  (423)293.00¢
SIGNATURE: sl £ AAE T P DAURG BARRS S /3 /02 g03)292.0060D
. W SIGNING OFFICER OR DIRECTOR 7 Date T Dlyume Phone #

» e —

e

CR2E034 (9/01)



