FILED

w2903 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P97000084147

1. Entity Name

K AND K + A, CORP.

Secretary of State

05-02-2003 90257 043 ***150.00

Principal Place of Business Mailing Address

76 MIRACLE MILE ‘ 76 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

A IR

Suite, Apt. #, etc. Suite, Apt. #, elc. ['] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0784321 Not Applicable
ap (‘j_ountry ap Country §. Certificate of Status Desired O $8.75 Additional
_ - - — - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gn" N Street Address (P.C. Box Number is Not Acceptable)
76 MIRACLE MILE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named en :n its s slatemenbfor th paﬁf)_e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons o) rega gen
SIGNATUR|
i ignatuce, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
"
AﬂFuillE N?Vgo:) ':__EE |ﬁ|i150.02 0 9. Blection Campaign Financing " $5.00 May Be
er May 1, 3 E? will be §550. Trust Fund Contribution. C Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Detete - § e [ Change ] Addition
NAME GIL, CARLOS M NAME . g
streeT anoress | 76 MIRACLE MILE STREET ADDAESS :
orv-si-z¢ | GORAL GABLES FL 33134 : cITy-§7-21p
TILE TSDP O Detete TIME [l Change [ Addition
© NAME GIL, VIVIAN NAME
sTREET ADDRESS | 76 MIRACLE MILE ~ ’ o " STREET ADDRESS
onv-si-ze [ CORAL GABLES FL 33134 CITY-57-21P
TIMLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTy-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2%P CIry-31-2iP
THLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TITLE O dalete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowergd.te-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
c:hanged of on an altachment pem) address-With all other like empowered.

?

CR2E034 (10/02)

E?e( D TR T s i

el B e U WL e w6 D W
=" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phonag #




