2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000052020 FILLD
1. Entity Name A l' 17, 2000 8:00 am
KMC TRADING CORP. ecretary of State
04-17-2000 90041 029 ***150.00
Principal Place of Business Mailing Address
1175 NE 125TH ST #207 $175 NE 125TH ST #207
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5008
T s AR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4, FEI Numb Applied For
// - OQ 2 5 5é [ Not Applicable
Zip Couritry Ztp Country 5. Certificate of Status Desirad O $875 ﬁ_\dditional
. Fee Required
6. Name and Address of Cufrent Registered Agent -0 = 7. Name and Address of New Reglstered Agent ™™ -
Name
MOODY, KAREN ,
! Street Address (P.O. Box Number is Not Acceptable)
1175 NE 125TH ST #207
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.- P

oo T g
o L o PRI '

SIGNATURE
Signatura, Typed or printed name of registered agent and title f applicable. (NCTE: Registered Agent sighature raquired when reinstating} DATE
B s o et sa™ ™ | ptor MaY 12000 Foowil bogssnp | 1% EecionCampsinFrancig | $5.00 ay e
g re - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) (i Make Check Payabie to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE O Chenge [ Addition | &
NAME MOODY, KAREN NAME e
streeT anoress | 1975 NE 125TH ST #207 STREET ADDRESS §
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP u
TMLE D [ Delete TITLE [dChenge [ Addition S_
NAME CORAEA, MICHAEL A NAME
smaeer aooiess | 1175 NE 125TH ST #207 . STREET ADDRESS e _ 1
orv-irze © | NORTH MIAMI FL 33161 ’ CIy-sT-2P ) '
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE - [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZP

13. | hereby certify that the infarmation supplied with this filjhg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true urate 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 trusiee empowere, exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, w ‘otherlike empowerad.

T :

SIGNATURE: S 271N f/‘g@ Fos 5¥5-38)
ate Daytima Phone #

- A
SIGNATYRE AND TYPED OR ﬁnmrsmma’s OF SIGNING OFFICER OR DIRE!

v



