FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P97000063555 ecretary of State
1. Entity Name 04-03-2003 90194 003 ***150.00
4K INVESTMENT CORPORATION
“Pringigal Place of Businass Mailing Address
3127 PONCE DE LEON BLVD. 3127 PONCE DE LEON BLVD. -
CORAL GABLES FL 33134 CORAL GABLES FL 3M134 = - .~ = %
Suite, Apt. #, etc. Stite, Apt. #, etc. o 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0794641 Not Applicable
7 Country 2 Country 5. Cortificete of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narne

RICHARD J. DIAZ, P.A.
3127 PONCE DE LECN BLVD.

Street Address (P.0. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
- . 9. Election C n Fina
After May 1, 2003 Fee will be $550.00 Tru:t'gznda(r'_‘,nc:'::'?bulion.nmng O J;\sz:l.eOGQONIl?;SBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
3 DP O Delate e [ change ] Additien
NAME TOIMIL, FRANK HAME
streeT aopress | 3127 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP .
TITLE ov O Daete T 4 [ Change  [J Addition
NAME TOIMIL, ZORY NAWE
STREeT A00RESS {3127 PONCE DE LEON BLVD. STREET ADDAESS
orv-st-2° | CORAL GABLES FL ‘ CITY-8T-2IF
TLE 0 Delete TITLE [T Change  [] Addition
T NAME B e e B e i et S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE [ pelete TLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE [ gelet TILE [ change [ Addition
NAME _ NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TNLE [ Detete TITLE [ Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-§T-2IP

12. | hereby certify that the information sypplied with this filing 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 supplemefalteport 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 corporanon ar the receiver gpArystge empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dddress, with all other like empowered,

ITURE REQUIRED ﬁé/% Z (//»57/%

SIG NDAYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone ¥
!

S EPULOY

nv

CR2E034 (10/02)



