2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D P99000042976 Feb 07,2000 8:00 am
KCS-MIAMI, INC. Secretary of State
02-07-2000 90069 003 ***150.00
Principal Place of Busingss tMailing Address
050 E 23 STREET 1050 £ 23 STREET
LialEatt FL 33013 HIALEAH FL 330134322
Suite, Ant. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
/foB - O 171K 2.1 Nt Applicable
i - -7 E'Emlﬂ'y - - - e B oaemma W(?Al}umryr - _. | 5._Certificate of Status Desired ... []_ $8.75 Additional
-~ i T - - - R i i = - Fee-Required -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name
RODR'GUEZ. ERNESTO C Street Address (P.O. Box Number is Not Acceptable)
1050 E 23 STREET '
HIALEAH FL 33013
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T
o = Bignature, typad or printéd name of registared ageni and hile if applicable ({NOTE: Registered Agent signaturg required when reinstating) DATE
This corporation is eligible to satisfy its Infangible FILE'NOW!!! FEE IS $150.00 10. Elacti —_— .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 > Erj(s:ttIlgzn?jagof::'?;u;gnancmg 1 fm?c;sod%hgz‘;sa y
(See criteria on back) N Make Check Payable to Department of State '
B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
- VD [ Detets e [JChange [ Addition
- RODRIGUEZ, ERNESTO NAME :
- TIE ) 1050 E 23 STREET STREET ADDRESS
€2 ) HIALEAH FL 33013 cime-s1-2p
i P HA MILTON 3 peite TE Clchange [ Addition
HAMETON; JAMES M NAME
— 2773 | 1050 E 23 STREET . STREET ADDRESS
TP | HIALEAH FL 33013-- . e = e, §OTVSTIP : TEEREREL T
- [ Deete TILE [ change [ Addition
- NAME
STREET ADDRESS
CITY-8T-2IP
[ Delete TiTLE [0 change ] Additian
NAME
"TTRIE STREET AUDRESS
s.2Ip CITY-ST-ZIP
[ Dalete TITLE [ change [T Adaition
NAME
e STREET ADDRESS
FATr TP -ST-11F
3 peiete THiLE Ciorange [ Addition
NAME
el STREET ADDRESS
GAR CITY-ST-2IP

"' hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
=i on this report or supplemental report (s true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H Il other like empowered.

D ,oron an attach ¢ with an address, wi
“RATURE: @M@JV\ el T 2-'/21089 ZeS LL1L-2295

SIGNATURE AND TYPED OR RBINTED NAME OF SIGHING OFFRICER OR DIRECTOR Dayurme Phone #

CR2E034 (9/99)



