2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 17, 2003 8:00 am:

PECn)ugNl;}mI:/IENT # P98000073098

K.F.K. ENTERPRISE GROUP, INC.

Secretary of State

03-17-2003 90053 043 ***150.00

Principal Place of Business
1695 NORTHWEST 183RD STREET
MIAMI FL 33055

Mailing Address
1695 NORTHWEST 183RD STREET
MIAMI FL 33035

— =W

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
65-0859434 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agant ~5 =< =

= ~= - ~7- Name and Address of New Registered Agent

"™ WAL Takan

KOW, KENNETH
1695 NW 183 STREET
MIAMI FL 33169

Street Address [P.O. Box Numb ris}or Acceptatila?_

A

City

FL

M Aamis 23627

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accent

the ob!igations of registered agent.

SIGNATURE. - :
" Signatwe, typed of printed nams of registerad agent and titte if applicable

(NOTE: Registarad Agent signalure required when reinstating)

DATE

", FILE NOWI FEE IS $150.00
~* Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. " o
TTE P ] Delete TME % Change [ ] Addition | &
e
e AHMEND, NUR JAHAN N AamED, Wok THHAP s
sTreet a0oress | 16811 S 38 STREET STREET ADDRESS ke
CIyY-3T-2IP MIRAMAR FL 33027 CITY-ST-2IP 2
o
TITLE VP 1 petete TITLE J change [ Addition %
NAME NOOR, LAILA NAME
STREET ADDRESS | 241 NE 199 LANE STREET ADDRESS
omv-st-2F | N MIAMI FL 33179 CITY-ST-2P
HILE } Coelee e [chahge [ Addition”
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2IP
me [ Delete e [ Chenge [ Addition
NAME . NAME
STREET ADDRESS . - -l STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicatéd on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
-
ey SN AT IS D, ™ o -
SIGNATURE: LRGN ECip] il e, D/~ 83
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




