!

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000107770 ecretary of State
1. Enlity Name 04-23-2003 90095 004 ***150.00
M & K INTERNATIONAL INVESTMENT CORPORATION
Principal Place of Business Mailing Address
658 DOUGLAS AVE.. SUITE 1102 658 DOUGLAS AVE.. SUITE 1102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
I — W O AR
424 00%5/415 Ayt é.u/ Jotgloc Avst

Suite, Apt. #, eft. Suite, Apt. #, etd”

/40& /1’/‘)& [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ALTaAmonTx SPA, Jg,fc £ j ALramepte  spasngs £ / 59-3550713 Not Applicable

Zip Colintry ountry " . 8.75 iti

35 4/ {,.&MA’HA__ ) f‘,} 27y (,t mgﬂ/ 5. Certificate of Status Desired O fee Heqlﬁ?:c"t"’"ai
6. Name and Address of Current Registered Agent :Name and Address of New Registered Agent
Name T = ——
ARt Kowlerru

KONFORTE' ARIE Street Address {P.O. Box Number is Not Acceptable)

658 DOUGLAS AVE., SUITE 1102

ALTAMONTE SPRINGS FI. 32714 62Y fouy Lee A Yo Sud #_THA

Cit Zip Code
Y At TAmonte PR s FL | "%25¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 4 the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. /
siGnATURE A0 ks B 2Te o 9/4//7 04 ~JJ/-23

Signature, typed of printed name of NQ\W\I applicable, (NOTE Registered Agenl signaiure raquired when reinstating) DATE

—
I FILE NOW!H! FEE IS $150.00 ‘ - )
& . j 9. Elections Campaign Financing $5_00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TITLE [ Changz [ Addition
NAME KONFORTE, ARIE NAME
sTReeT ADoress | 102 ELDERBERRY LANE STREET ATIDRESS
CITY-§1-2P LONGWOOD FL 32779 CITY-$7-2P
TILE ] Delete TITLE [ Change (] Addition
NAME 7 . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T e——e . L cITY-51-21P
e O Detete e B I o . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIMLE ] Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{2)i), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute 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 atiachment with an address, with all cther like empowered.

SIGNATUBE SECITREN b seecdf~  o4-9/-03 Uo7 - Y9615y

PR:N'TED’NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

(] P ETV]

CR2E034 (10/02)



