FILED

2001 UNIFORM BUSINESS REPORT {UBR) MSay 22t, 2001f gt()? am
ecretary of State
DOCUMENT # /@700 “ ffd) ?/)’ 05-22-2001 9;279 050 ***150.00

KACO enTeR Prises, TwNC

Fringipal Place of Business Mailing Address

LSO S (L &re.  bJo St 12ax,
Mipmi M 34130 Miame. K. 33130

2. Principal Place of Business 3. Mailing Address : 7 7 0 0 5 0 T

Suite. Apl. # eic. Sulie. Apt. #, etc, DO NOT WRITE IN THIS SPACE

T Ciy & Smie 4. FEI Number _iApplied For_1 ]
6S-07CYET 3[ [Not Appiicable

Zi Count Zi ount iti '
in untey in Country 5. Certificate of Status Desired 0 $8.75 Additional |
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

6//%”0{)?_ feﬁgwj M Street Address (P O. Box Mumber is Not Accepiable) |
by SW (1 BL
MIAMmL. XK. 3330

City FL Zip Code

8. The above nameo eniity submis Ihis stalement for tne purpose of changing its regisiered office or registered agent. or both, in the State of Flarida.

SIGMATURE
Srgmaiuie. yDeo OF pInie0 Name of g STetae apent ana w2 il aopheao'y (1ID7Z Regsiered Ageni sighailre fegy reéa witeh reistasng) DATE
9. This corooration is eligite (o satrsty its Intangitile _ FILE NOw!lL FEE‘ IS. $1§D.00 o 10. Election Campaign Financing $5.00 wiay Bej
Tax filing requirement and elects 1o do so. E/ ©* < After MAY 1, 2001 Feo will be $550.00 ' Trust Fund Contribution. O Added to Fees |
{See critena on pack) Make Check Payable to Departmient of State !
1l - OFFICERS aND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 [
4 . [ Detere TILE O change [ Addition
Gaect, Jose M. sk NAME |
s a0 sof 1rak. STREET ADDRESS !
M mi. 8 . 3330 ClIY-§7-2 . '
s [ . ] Detere TITE [l change [ Additian
A GC-ARMA  CALLOS A HAME ' 1
smeeTsnbRess |G J O S ¢ 2 Gt STREET ADDRESS -
oSt M. 2 3330 CHfy-S§T-21p
I (] Gee e [ change [ Acoiion
[ HARE
STREET ADDRESS STREET ADDRESS
oY= ST-2P - CITY-ST-2IP ) )
e 3 Detete THTLE Ol change [ Acdition
HAME HAME \
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP '
TILE [ Delate TTLE [ change [ Accition
NAME NAME
STREET ADDRESS STREEY ADDRESS ‘}
CITY-ST-ZIP eIy~ ST-2IP l
T O Detete TMLE [change [ Adﬁ‘nl‘xcn
NAME HAME i
STREET ADDRESS STREET ADDRESS .
CITY - ST-ZIP . CY-ST-71P [ 1

07(3)(i%, Florida Statutes, 1 further certiy that the information

13. | hereby certily that the information supplied with this Hling does not qualify for the exemption stated in Seciion 118. ( I !
indicatad on this repart of supplemental repogt is true and accurate and that my signature shall have the same legal effect ag if made under ath; that | am an officer or directar
of the corparation or the receiver or trusied empawared to exepdiaithis report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 1% if

changed, or on an attachment with ap-dddregs, with all other gmpowered.

ccle %ﬂue‘o@«ﬁ/ﬂﬁ_/lg A‘ (

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNiNG OFFICER OR DIRECTOR

SIGNATURE:

Daytme Fhoneg =

CR2E034 (11/00)



