2000 UNIFORM BUSINESS REPORT (UBR) A7 -

1, Entity Name B [
K-N.R. PRODUCTS & ACCESSORIES, INC ay 24, 2000 8:00 am
el ! Secretary of State
- - = 04-21-2000 90097 003 ***158.75
Principal Place of Business Mailing Address
8001 NW 29TH STREET BOO! NW 23TH STREET
MIAMI FL 33122 MIAMI FL 331221058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number j Applied For
il ‘ . -
W\f‘.} ‘O ? O 7/ e)/// Not Applicable
i : i Count it
Zip ] Country ] Zip ountry S, ernificate of Stays Desied _ P g&zgﬂ S?géuonal .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES, MARCELO Streat Address (P.O. Box Nurrber is Not Acceptable)
8001 N/ 29TH STREET
MIAMI FL 33122
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, tyned o printad nama of caguitared agent and Utk f appicable {NOTE. Ragistarad Agaot sigratura required whan senslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Eiection & ) .
- , armpaign Financ
Taxfiling requitement and glects ta 40 so. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Ccﬁ-ntrsigbulion. e O ﬁi‘gq‘:h:gse °
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AN DIRECTORS i 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
FLE PTD [ petete TIRE [ Change [ Addltion g
NAKE WENSJOE, THOMAS NAME g
ST AORESS | 00T N 20TH STREET STREES MIORRSS §
CITY-ST-2IP MIAMI FL 33122 CITY-57-2P 5
TIME vsD [ oelete TILE O thange ] addition | O
NAME GONCALVES, MARCELO NAME
STHEEY ADDRESS | 8007 NW 20TH STREET STREED ADDRESS
Cv-ST-2P ) MIAMI FL 33122 - - S pomesta ) L o=
TITE 2 Delete TITLE O change [T Addition
NAME R MAME
STREET ADDRESS STREET ADGRESS
CRY-ST-2IF CIrY-51-zP
miE ’ [T petete TME Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP ' CTy-ST-2P
TITE [ Dejate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 2P CITY-53-2if
e 3 perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-21P
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)). Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or e receiver of rusiee empoweTed 10 execule 1his regort as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like emp ed.
e A Gl 5 e N .
SIGNATURE: ___“ o A fY)rlpgpeean Umn. ) &2/( yloo
S/GNATURE ANDTYPED OR PAI OF SNING OFFICER OR DIRECTOR [ cae 1 Darytme Phone #




