2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105027
DOCA 001050 | Jan 27,2000 8:00 am
KCIA, INC. Secretary of State
01-27-2000 90047 019 ***150.00
) Principai Place of Business Mailing Address
5800 S.W. 107TH STREET 5800 SW. 107TH STREET
MIAMI FL 33156 MIAMI FL 331564137
l .
2, Principal Place of Business 3. Mailing Address H"“m "Ilm I ”ll ’ |||" | [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- N . 650895281 Not Applicable
Zp Couniry T7e T T | Country - 5.-Certificate of Status Desired O $8.75 Additional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARMA, WILLIAM F Street Address {P.O. Box Number is Not Acceptable)
5800 S.W. 107TH STREET
MIAMI FL 33156
City FL Zip Cede

8. The ahove named entity submits this statement 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 registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
BT o | O I oty | 1 ectnCempagn g $5.00 iy
& T ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D O Delete TILE [ Change [ Addition
NAME PARMA, WILLIAM F NAME
STREET ADDRESS | 5800 SW 107 ST STREET ADDRESS
ov-st-zp | MIAMI FL 33156 CHTY-ST-2P 7
TE [ pelete TLE [3 change  [] Addition
NAME NAME
STREET ADDRESS” STREET ADORESS
OT-STop ™ T o= e o e CITY-ST-ZiP
TILE Obelte — "fTE oo [l Clange [ Addition
NAME NAME i ol S o
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IF - CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ oslete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

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 frue and accurats 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 raceivey or fustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 121t
changed, or on an attachmy ith dress, with all other like empowgzeth

SIGNATURE: ' f g i S P50 /-20 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



