2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000035753 FILED

1. Entity Name [N - : ] g’.'m‘{t lARY UF STAIE. .
K & K HOLDINGS, INC. ) . HVISION OF CORPORATIONS
0ODEC 13 PH 1:37
Principal Place of Business Mailing Address
15738 SW 72ND ST . . 8831 SW 129 8T L.
MIAMI FL 33193 MIAMI FL 33193
us us

Lea

e HIIIIIIN!IIIIIIIIl!q\llmlll{llllllINIIIHIHIIIIIIIIIIIIIIIIM_

Suite, Apl. #, etc. Suite, Apt. #, etc. NORWRITE] El T IS
WRITEN

{ ?W & State | Cjty & State ¢ 4. FEINumber  g& (104 Appned For
1Amy/ / 7 ‘ (Amy l ; 2818 Not Applicable

Country 0 $8.75 Additional

Eff’; ] 5 (g Colu/mg P 53 a = @ U S A’ 5. Certificate of Status Desired Feo Roquired

— e B._Nama and Address of Current Registered Agent__ . -— 7._Name and Address of New Registered Agent

Name
gg:?mn% V;IIILLIAM Street Address (P.O. Box Nurnber is Not Acceptabla)
MIAMI FL 33176

City FL I Zip Code

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

8. The above named entity submits this statement for the p

CemlZ

wituam Fetstwmez et 12fn]ov

SIGNATURE
N Signature, ryped or printed name of rag4slarsd/fenl and ttlef a/plicab\e (NQTE: Registarad Agent signature required when reinstatng)
8 This Gorperaton i elgile.to.satsy s Wangitie _FILE NOWI!FEE IS, 855000 e | 0 . NS
~ - == = - Q. Eiection Cam) n'Financin
Tax filg requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be §750.00u) 10 - o 0 Crpba0r Lrancing = fz-gqo"nge
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DS O delere TILE = TH M N b ] = . __E.lmgmon %
NAME FERNANDEZ, NANCY NAME __1-_, 7 113 - B H.U 1.1:3 T ==
STREET ADCRESS | 8831 SW 129 ST STREET ADGRESS NI O N 3
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2P - = w
vl
TILE PD O Delete TITLE [ Change [ Addition | O
NAME FERNANDEZ, WILLIAM NAME
STREETADDRESS | 8831 SW 120 ST STREET ADDAESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
- THE — - -l - [.Dasste. TE _ . | L [0 Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 'J \
TITLE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-g1-2P CITY-ST-ZIP
TIME 7 pelete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§T-2IP - CITY-51-2P

13. | hereby certify that the information supplied with this filin g 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 accugte and that my signatute shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustea empowerad to exeglte this reppefas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2n address, with all othepdtke empaws
SIGNATURE: TN T EESY Yy
Date Dayume Phone #




