002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Namia

K AND K + A, CORP.

P970000841

Principal Place of Businass

76 MIRAGLE MILE
CORAL GABLES FL 33134

Mailing Address

76 MIRACLE MILE
CORAL GABLES AL 33134

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91513 006 ***150.00

A -

DO NOT WRITE IN THIS SPACE

L_

Cily & Slate City & State 4. FEI Number , Applied For
650784321 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired EI‘ $8.75 Adiional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P U S A R, P — — P, Name St s e o L P = R *_J__ - s S
G"" ) , Stroet Address {(P.0. Box Number is Not Acceptable}
76 MIRACLE MILE
CORAL GABLES FL 33134
City FL I Zip Code
8. Thea abave %mils this stalement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida.
- SIGNATURE (0 (472 ﬁ : L———
N Signature, typed of pricied name of regiatarad zgent and e if applicanla, {NQTE: Ragistored AQen: $igrature tequiced whan rlntiating) OATE
9. This sorporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 . i ) :
“ * Tax filing requirement and elacts to do so. After May 1, 2002 Fes will be $550.00 . Eﬁ::l::n%ag::;?;u:gancmg f?d.aodqulgifa
{See criteria onf back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS [N 11
TIIE VP O belete nne [Jchange [ Addiion | &
NAME GiL, CARLOS M NAME K
sTREET ADDRESS | 76 MIRACLE MILE STREET ADDRESS §
CITY-57-21P CORAL GABLES FL 33134 CITY-5T-2IP Ef
TiE TSOP O elute e O Changs [ Addition | &
NAvE Gil, VIVIAN N
STREET A00RESS | 78 MIRAGLE MILE STREET ADDRESS
civ-si2r | CORAL GABLES FL 33134 CITY-ST-2IF
e 7 Delete TmE O Change [ Addition, |
NAME - I 7Y | - —- - — T
= zsmmmuam- ——— = - et STL TR o - = 'STREETADDFESS-' e e et e i = — - R
CITY-ST-21P CITY-S1-21f
TME [ Detets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvy-S1-2P CITY-ST-21P
MLE _ 3 palete TILE [ Change [ Addition
NAME v NAME
STREEY ADDRESS ) STREET ADDAESS
Ciry-s3-27 CITY-ST-ZIP
TITLE O peiete TME {3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P
13. | hereby certify that the inforrmalion supplied wilh this filing does not qualily for the exemption stated in Section 119.07;3)(3). Fiorida Statutes, | further cexlify thal the informaltion
indicated on thls repon or supplemental report is true and accurate and that my signature shail have the same tegal effec! as il made under cath; that | am an officer o director
of the corporation or the receiver or Irustes empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 127 |
changed, or an an attachment withran address, with ther like empowered, ) I
S arin s / / / / / . .
SIGNATURE: o2 /2/T 2 E REQUIRED //21]0 2 S2a i gn
CetinATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Darytame Phone J




