2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K&M Fpons USA, INC.

DOCUMENT # P97000092165

Principal Place of Business

999 PONCE OFE LEON BLVD
SUITE 1015
CORAL GABLES FL 33134

Maifing Address

999 PONCE DE LEON BLVD
SUITE 1015
CORAL GABLES FL 33134-3047

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90059 043 ***150.00

il

DO NOT WRITE IN THIS SPACE

Hl

I

4, FEl Mumber

Applied Far

CONCEPCION, CARLOS F £5Q.
CONCEPCION & SEATON, LLP

CORAL GABLES FL 33134

999 PONCE DE LEON BLVD. SUITE 1015

City & State City & State
65—0807526 Net Applicakle
Zip Country Zip Country " . $8.75 Additional
e = — 5._Certificate of Status Desired. . —.[J]- “Foo Hoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed er printed name of registered agent and tifle if applicable

{MOTE: Regrslered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sc.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable 1o Deparimént of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

E D O Delete ML [Jchange [ Addition

- LUGLI, GLAUCO e 00 M), &7 Ttk

STREET ADDRESS | HOS-PONFE-DEHEON-BEYE—#0 STREET ADDRESS zZ / /V‘. . 7 e,

o | CORA-GABLES-FL-33434 oy-57-2° L A 33178

TIE D. [ Delete TITe [Jchange [ Addition
-wne | ORTEGA,-KATHERINE - we \GGo0 4 U YT Y2054

stREeT Anoress | D90-RONGE-BELEON-BRY/E—#4H5 STREET ADDRESS 4 “ !

CITY-ST-21P CORACCABLES 33184~ CITY - 8T-2IP M,MM ﬁ \_i;/ 7 Y

TITLE [ Delete THLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TmE T T O Derte T e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITy-T-2IP :

TME - en | ! [ Deiate TITLE [l Change [ Addition
| name NAME

STREET ADDRESS : STREET ADRESS

CITY-57-21P CITY-§T-ZP

13. | hereby cerlity that the information supplied with this filin
indicated on this repart or supplemental ra

of the corparation or the receiver or tr e Hmpow
changed, or on an attachment with arf a 55, with

X

rt is trug an
| other \ike' empowered.

i A

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

o A A Ty
|,-u.ﬂﬂ_n-}_‘.¢;1@ﬂ§ﬁ§ =0

TED MAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND?\ 910 oR

CR2E034 (9/99)



