“port is true ang

12. | hereby cenify that the information suppliegd'with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
teurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental
of the corparation or the receiver,
changed, or on an attachment wih 2

‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g her like empowered.
5/9x///) >

Cad

SIGNATURE:

Daytime Phone #

5 AT FILED 3
[+
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT #  P99000052020 Secretary of State |
1. Entity Name 03-31-2003 90143 016 ***150.00 b
KMC TRADING CORP.
Principai Place of Business Mailing Address
20101 NE 16TH FL 20101 NE 16TH PL.
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650928860
Zi Count Zi Count m
P ounity P =y 5. Certificate of Status Desired | $8.75 Additional
__ Fee Required .
-— - 8- Name and‘Addras3 of Current Registéred Agent ) i "~ 7. Name and Address of New Reglstered Agent o
Name
MOODY’ EN Street Address (P.0O. Box Number is Not Acceptable)
20101 NE 16TH PL.
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits fhis 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,
¥ ot
SIGNATURE J
i - Signature, typed or printed name,.ﬂl registered agent and titte if applicabla (NOTE: Registered Agenl signature required when reinstating} DATE
"% FILE NOW!! FEE IS $150.00 . T
ot Ry 1, 3000 Fom wh bn 52000 B Doctor Compmn Pranens - $8,00 wayoe
Make*Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TTLE [ Change [ Addition S_
NAME MOODY, KAREN E NAME g
streeT ADoress | 20101 NE 16TH PL,  © STREET ADDRESS %
CITY-$T-2IP MIAMI FL 33179 ; CITY-ST- 2P ]
= o
TITLE S T O pelete 1ML [JChange [ Addition EEJ
NAME CORREA, MICHAEL A NAME
street ADDRESS [ 20901 NE 16TH PL. STREET ADDRESS
orv-st-ze | MIAMI FL 33179 CITY-3T- 2P
FILE LI Delete TITLE ~ ﬁChﬂnge {7 Addition
NAME NAME
STREET ADDRESS _§TREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TLE [ pelate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



