|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
8
DOCUMENT #  P99000028705 Apr 23,2002 8:00 am :
1. Entity Name ecretal ’f Of State >
K.N.R. PRODUCTS & ACCESSORIES, INC 04-23-2002 90374 036 ***150.00
Principal Place of Business Mailing Address
8001 NW 29TH STREET 8001 NW 29TH STREET
MIAM! FL 33122 MIAMI FL 33122
2, F?réipal Piace of Ezjiness ? |/ 3. y%ing Address LJ 7 ? ﬁ l/ “I||l||| I|| ||||| llm Il“l II”I "m Illmlll‘ ‘l“”ll” II‘I| Il‘l ||||
Suite, Apt. #, etc, Suite, Apt.' #, etc. . DG NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
~MAmM F[Orl C‘A Mi ﬁ”‘l! Flon (&&, 65-0907131 Not Applicable
Zip ! Country Zip y Country . . $8 75 Additional
5. Certificate of Status Desired O . \dditiona
33136 (JSA 332k UsAa Fee Required
6. Name and Address of Curremt Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
GONCALVES, MARCELO Street Address (P.C. Box Number is Not Acceptable)
8001 NW 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 both, in tha State of Florida.
SIGNATURE 2
X, Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reqguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS 5150.00 10. Election C an Fi .
Tax filing requirsment and elects to do 6. After May 1, 2002 Fee will be $550.00 ) T:JZt‘?::n daggrilrsi;t;luﬁ::ncmtg 0] fdsdg:l(?o'\giife
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O velete TITLE [ change  [J Addition §_
NAME WENSJOE, THOMAS NAME &
stRe=T ADDRESS | BOCH NW 29TH STREET STREET ADDRESS §
CITY-§T- 2P MIAMI FL 33122 CITY-ST-2P @
TITLE vsD 1 pelete TITLE O change 7] Addition %
NAME GONCALVES, MARCELC NAME
sTReeT ADDRESs | 80071 NW 29TH STREET STREET ADDRESS
crv-si-ze | MIAMI FL 33122 ' CITY-57-21P
THLE ‘ . Cloelete _ Q TILE o O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TITLE ) [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O velete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo.<kecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmeR{ with an ggldress, with allbther like empowered.

SIGNATERE AL ?« 5 : .'.;is‘,.i%i\‘z)r;c (,t/ecrsu;,a\o ‘{b//a(/og- IE-We5a2)




