2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #

1. Entity Name

V.K TOOL & DIE INC.

P97000101683

Principal Place of Business
465 NE 176 STREET
MIAMI FL. 33162

Mailing Address
485 NE 176 STREET
MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90219 040 ***150.00

ST awvuyy

RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0801 187 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCKNIGHT, VINCENT
465 NE 176 STREET
MIAMI FL 33162

'

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

-

i

Signature, typed ¢ prinled namé of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOWN! FEE IS §150.00
TAfter May 1, 2003 Fee will be $550,00
MakeCheck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 pelate TiTLE [ Change  [] Addition

RAME MCKNIGHT, VINCENT NAME

sTreet Anoress | 465 NE 176 STREET STREET ADDRESS

CITY-ST-71P MIAMI FL 33162 CITY-ST-2IP

TILE [ Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE 7 Delete TLE O Changz ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITy-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

TY-§1-2: / Ty-g7-21p

CTY-51-2 ‘ . A pes

12. | hereby certify that the information sugyefied with this § doeg not r e exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemepal report is tru 2 and tpat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver ogdrustee em d tp'axeéule this uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeht witll an addrasg wigh all-6theplike amp:

o/, A AT V= Mot
SIGNATURE: iy DA e Y e ﬁ_ﬁ

SIQUATURE AND T\'P_Eybn PRFATED NAME OF SidndING OFFICER OR DIRECTOR

Datq' ¥ Daytime Phone #

L=

AY  ¥e0lse0

CR2E034 (10/02)



