2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 - [ ]
DOCUMENT # P99000037220 - - Apr 26, 2001 8:00 am
T, Bty e ecretary of State
KJM COMMUNICAHON' iNC. 04-26-2001 90126 019 ***150.00
Principal Place of Business Mailing Address
2035 SW. 142ND AVENUE 265 SW. 142ND AVENUE
MIAMI FL 33175 MIAMI FL 33175 _
Suite, Apt. #, atc. Suite, Apt_ 4, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number 65'0913420 Appliad For
Not Applicable
i Count i
Zie Country p g 5. Cerliicate of Slatus Desired ~ [] 98- Aditional
L. ) Fes Required
6. Name and Address of Current Registered Agent ) ' 7. Nanw'dnd Addregs of New Hegiswered Agent  -- Al R
Mame
VIDAL, BLANCA L
Street Address (P.0. Box Number i3 Not Acceplable
2035 SW. 142ND AVENUE ‘ piable)
MIAM! FL 33175
City FL | Zip Code
8. The ebova named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatwe, typad of peiread nama of registared agent and tite if appicabla, (NOTE: Regisierad Ageni signalum requiieg whan reinstating) DATE
i ; iqi isty i i " .
8. This t_:prporatngn is eligible to satisty its Intangibla FILE NOW!| FEE IS. $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1,2001 Fee will be $550.00 Tyust Fund Contribution, 0 Ad d.ed 10 Fass
(Sea ciiteria on hack) W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i2, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS iN 14 ~
THLE PD £ petete THLE CIGange (] Addition | S
e VIDAL, BLANGA L L e g
STReET ADDAESS | 2035 S.W. 142ND AVENUE STREET ADDRESS §
are-st-2P | OMIAMI L 33175 oTe-51-2P g
e O beise TmE Dchege (1 Addiion | &
HAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST-2P B CITY-51-2P
TME T Delete ¥ wne ‘Dchange 7 Addiion |~
RAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-4if CITY-ST-2P
TWLE O elete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TME 3 osiste WIE [ Change [ Additica
NAME ) NAME
STREET ADDRESS ’ ’ A sTReET AnoRESS
CITY.SY- 24 CITY-ST-2IF
TITLE T Delete fine [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57- 2P CITY-ST-ZiP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have tha sama legal effect as if mate under oath; that 1 am an afficer or diracCtor
of the corporation or the receiver or rustes empowered to execute this report a3 frequired by Chapter 607, Florida Statutes: and that my nrame appears in Block 11 or Block 12 if
changed, or on an ettachment with an address, with all othet like empowsred.
once A (frdd / /| - 30y P39
SIGNATURE: J&‘ 3v/0/ Zo05 A6V ¥397
TAGHATURE AND TYPED OR PRAINIED HAWE OF SIGHING DFFISER OR DIREGTOR Date Caylme Phona #




