2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000028705 ecretary of State
1. Entity Name 04-28-2003 90321 040 ***150.00
K.N.R. PRODUCTS & ACCESSORIES, INC
Principal Place of Business Mailing Address
1524 NW 79 AV. 1924 NW 79 Av,
MIAMI FL 33126 MIAMI FL 33126
e e AR
SAME A
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85-0907131 Net Applicable
Zip Country Zip Country $8.75 Additional
A . o S 5. C'it-a_rtmcateiot SEt_us Desired il Foo Hequnecli fonaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES’ MARCELO Street Address (P.O. Box Number is Net 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 the State of Florida, | am familiar with, and accept
the obligations of registered agent.

RAETEIF) AT EouAawes  MweEb o4f2?}05

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Ff i
At Moy 1,2003 Fo wi b $550.00 . Socon Compi Franc 95,00 o
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ:0OFFICERS AND DIRECTORS IN 11
m™me PTD O telete Mg 1 D Change [ Addition
e WENSJOE, THOMAS N Wens 6~ Irpves
STREET ADORES 3001 NW 29TH STREET Y smreeraooress [jqa. 47 e W T A
CITY-ST-2P MIAMI FL 33122 CITY-51-2P A FL 32130
TIME .| vsD O oelete TE ve D | [# Change [ Addilion
wME  SGONCALVES, MARCELO N Coryrakes Vo
STREET ADDRESS | 8001 NW 29TH STREET seeraoorEss (1G24 N TG FARTE
orv-st-ze [ MIAMIFLS3122. . .. . e povestze o InvwAN L L 2316 e oo
TITLE [:] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZIP CHTY-57- 2P
TITLE [ delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE. [ Delate TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-ST-21P

12. | hereby certify that the infermation 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 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 corperation or the receiver or frustee empowergd 1o execute 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 attachrgent with an address, 4l other like empowered.

SIGNATU

b3 a6 e 5392

T Daytime Phone #

SUOULGU

CR2EG34 (10/02)



