o1

1. Entity Name

K-CEL INTERNATIONAL CORP.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Mailing Address

2701 NW 2ND AVE.
MIAML FL 33126

Principal Place of Business

2701 NW 2ND AVE.
MIAMI FL 33126

01-16-2001 90045 047 ***150.00

2. Principal Place of Business 3. Mailing Addiess . — e
o U P s s el FHREE IR BT —
e S, o R S S | — - B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 13_3902451 Applied For
Not Applicable
Zi Count Zi Count i
® ountry ® ountry 5. Cenficate of Status Desred [ $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ' . . . Name
RN AR S . Ca
YAN, BENNY sk o w Street Address (P.O. Box Number is Not Acceptable)
2701 NW 2ND AVE.
MIAMI FL 33126
City FL Zip Code
8. Tha above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when relnstating) DATE
. TngmmﬁﬁiS'éliﬁTﬁle 1o satisty its Infangible FILEWW 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TITLE CdcChange [ Addition | &
NANE YAN, BENNY N e
STREET ADDRESS 2554 JARD'N STREET ADDRESS S
CITY-51-21P CITY-ST-2IP 3
WESTON FL 33327 4
TIMLE v O Delete TILE (] Change (] Addition | &
NAME YAN, TEDDY NV
STREET ADDRESS | 2BG4 JARDIN STREET ADDRESS
CITY-5T-ZIP WESTON FL 33327 CITY-ST-2IP .
TMLE [ Delete TIMLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
| e NAVE
" STREET AJORESS T o TR T e R e e W STRERTADBRESS - | T T TR - T ~ 2
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [T palete TILE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 if made under oath; thal | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the,
changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

\

N0\

TURE AND TYE#D OR ITSTED NAME OF SIGNING OFFICER OR

DHRECTOR

Data Daytime Phone #




