FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # 297000101683 ecretary of State
1. Entity Name .~ 04-11-2002 90100 046 ***150.00
V.K.TOOL & DIE,INC.
- S
2, Principal Place of Business 3. Mailing Addrass
465 NE 176 STREET 465 NE 176 STREET :
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
MIAMI FL - MIAMI FL, 65-0801187 ) Not Applicable
ze 33162 County. Uus z 33162 Country US 5. Certificate of Status Desired (] gese';ilﬁfg_jﬁonal

7. Name and Address of Current Registered Agent

Name
MCKNIGHT,VINCENT

DO N OT WR'TE - Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

465 NE 176 STREET -

J “Y MramMz - | FL | ?P%33162

Ranging its registered office or registered agent, or both, in the State of Florida

R
8. The above nam?e/@mils thi
L]
SIGNATURE

Swgnﬁuﬁz. lyped of pricted nate of égwszereﬁfeWapplicac!e. (MNOTE: Registerzd Ageni signature required «hen reinsating) . DATE
. o ik ) January 1 -May 1 Fee is $150.00 .. N
9, ¥h|s qorpcratlgn is eligible to Saj!Sfy its Intjangmle " After May 1, Fee is $550.00 . 4| 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. 4 . P ; -~ O
(See criteria on back) O - Amended UBR is $61.25 ~ — Trust Fund Contribution. Added to Fees
 Make Check Payable to Department of State | )
11, OFFICERS AND DIRECTORS
ure PD [MCKNIGHT,VINCENT TTLE o ] )
NAME 465 NE 176 STREET NAE o o
STREET ADCRESS | MTAMT FL,33162 STREET ADORESS
CITY-ST-2iP CHTY-ST-2iP
TILE TiTLE
NAME : NAME i
STREET ADDRESS . STREET ADDRESS |
CiTY-57- 2P CITY-Si-Z1P e
it miE
AL ’ NAME

SREET ADORESS ‘ : ’ ' TREET ADORESS .. | - l ’
-E::.t;:-zw . i 2::::;:“—;:555 DO NOT WRITE :

—_ - . . ' TITLE | lN TH'S SPACE

NAME NALSE

STREET ADDRESS ] ’ STREZT ADDRESS

GITY-ST-2IP ’ GiTy-8T-217

TILE . . - - TIfLE

MANE ) _ - ) NAME )

STREZT ADDRESS : B o © 0 STREITACORESS . .
CITY-S1-2IP . : . : QTY-ST-7P

TimE . .

MAME
STREZT ADDRESS
CiTy-8T-ZIP

npiion slated in Ssction 119.07(3)(i), Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath: that | am an officer or director
gouired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

13. | hereby certify that the information supalied with thi
indicated on this report or supplemenjal report is tr
of the corporation or the recewer ogfiusiee
atiachment with an address, with gfhyciner like em,

_pY-02-0X.

§iGNATURE AND TYPED &R PRINTED NAME OF y’t’orfrcen OR DIRECTOR Caz Da2,uma Phone *

SIGNATURE:

[ =lalalate Y+ BFE L TTA TAY



