2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama Feb 20, 2000 8:00 am
KMC MODELS INC. Secretary of State
02-20-2000 90029 030 ***150.00
Principal Place of Business Mailing Address
2640 SW UNIVERSITY DRIVE 2640 SW.UNIVERSITY DRIVE
APT. 325 APT. 325
DAVIE FL 33348 DAVIE FL 333281479
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 65 0885 Applied For
308 Not Applicable
4 Country e Couniry 5. Certifcate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
.. . - oo - . - Name _
PEETEHS' WILLY Street Address (P.O. Box Number is Not Acceptable)
2640 SW UNIVERSITY DRIVE
APT. 325
DAVIE FL 33325 o F [
8. The above named entity submits ) ‘regislered office or registered agent, or both, in the State of Florida.
SIGNATURE | L : ‘ .
Signature. typed or pnted nd & M‘{ wa ‘ Registerad Agent signature required when rainstating} DaTE
i
a. This corporation is eligivle o sa! BJETANG 1N HERE k! FEE IS $150.00 e anf
Tax filing requirement and elects 0 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 red ] P ¢ ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) - je to Department of State
- - i rl
11. j ) N f 2 P/ T/ RO0ITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D THLE ?'eéf% w lu {3 thange Mmtion
NAME PEETERS, WILLY HAME g
STREET ACDRESS | 2640 SW UNIVERSITY DRIVE #325 STREET ADDRESS 26(-“0 S.UMW bR / #325
orv-si-7e | DAVIE FL 33328 OITY-ST-2P DAVIE FL 3337 2
TIMLE D ‘)ﬂ Delele TIMLE [ change [ Addition
NAME VERSWIFWELIEF NAME
STREET ADDRESS | ~RE40-SW-UNIVERSHY-DRIVE STREET ADORESS
CITY-ST-ZIP PAVIE-F-33685 CITY-ST-7IP
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE o {1 Delete THLE [Jchange  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O pelete TITLE [ change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-$1-2IP
TITLE ' [ Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cry-51-21P

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 supplernental 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 trug] xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with g otffer like emppwered.

AL L— 0 a%4)2% -8

SIGNATURE:

SIGNATURE lNDWPEDﬁi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

[—

CR2E034 (9/99)



