2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.C. OF NORTH AMERICA, INC.

P98000058204

Principal Place of Business

1674 ALTON ROAD
500
MIAM! BEACH FL 33139-2020

Mailing Address

1674 ALTON ROAD
500
MIAM! BEACH FL 331392020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90117 002 ***550.00

Tt s AUy

TR

DO NOT WRITE IN THIS SPACE

[

Cily & Slate City & State 4, FE!{ Number Applied For
65-0846671 Not Applicable
op Country “ip Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Reglisterad Agent
P B T = T e e mew magLts e o -ca - — * Name - M-—'_" - TR T T - - —— -
Phitip  Hudson
AZN ! BRUCE E Street Address {P.Q. Box Number is Not Acceptabie)
2901 COLLINS AVENUE
+ .
MIAMI BEACH FL 33140 80 sw 8" Sieet, Suite 3i00
Cit . - Zip Code
0 W Miarmi FL P 33y
8. The above named entitzsubmits this statement for the purpose' of changing its registered office or registered agent, or both, in the Stale of Florida.
4
't - -
g . q
SIGNATURE by Phillip Hudson  E5q Yal,
S\gnalufe. typed or printed name of registered agent and titte if apphcable. {NOTE: Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Faes
(See criteria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] pelete TITLE [] Change  [] Addition
NAME DEPIRO, JOSEPH NAME
street ADDRESS | 1674 ALTON ROAD STE 500 STREET ADDRESS
CITY-8T-21P MIAMI BCH FL 33139 , CITY-ST-2IP
TITLE ST #] Delete TITLE [ change [ Addition
NAME COONEY, JOHN W NAME
STREET A0DRESS | 169 LINCOLN ROAD STE 318 STREET ADDRESS
amv-st-z¢ | MIAMI BCH FL 33139 CITY-5T-7IP
CTME e -] o DENRETEE e =g [F] Delete-c T TTLE- - | -l — e~ w=_ 235 = .~ [ ] Change~. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE [ Delete TMLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P : CITY-ST-2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with al

SIGNATURE:

dress, withs all other ke empowered.

"%%1 205-538- o5

Cate Daytime Phone #

!

AV SOELF00

CR2E034 (5/01)



