FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

JUNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000061402 Secretary of State
05-07-2003 90182 039 ***150.00

1. Entity Name

KOM DESIGN, INC.

Principal Place of Business Mailing Address
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address H“"“l “I ||N| llw ||"| “m III" |I||| |“|H‘|” I|||| ||“| |||| u“
Suite, Apt. #, eto. Suite, Apt. # etc. C] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number . Applied For
65-0933030 Net Applicable
- - " —~
Zip ) Couniry Zip Country §. Certificate of Status Desired O feae-:esq :i‘?;ét‘o"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N — 1
COSTA, HELEN C ESO. "Bera, 3 HOdo

Street Address (PO, Box Number is Not Acceptable)
7330 WEST 20TH AVENUE

HIALEAH FL 33016 -T?an"nw @%ﬁ #3/8

- “im? FL [ 55720

8. The above nam j i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations/of re: /f)
. Areng. Had) AL 1,202
Signature, typed er printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
! . ion Fi .
After May 1, 2003 Fee wil be $550.00 e P feels oy 38,00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Derete TME O Change [ Addltion
NAME FELIZ, GUILLERMO NAME
streeT ADDRESS | 1200 NE 98 STREET STREET ADDRESS
CITY-57-21P MIAMI SHORES FL 33138 GIry-sT-21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE 0 etete TILE ) O Change [ Aduition
NAME 1~ - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
k3 OJ Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-Zip
TITLE [ Delete TILE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UY-ST-7P : m CITY-ST- 2P

12. | hereby certify that the mformatlo suppligf with this filin g does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplegaeqtal rgbart is true anc accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
) st powered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
. wih all other like empowered.

= REQUIRED CB-01- 2003  F0-570-434 @

SIGNATI.JHE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

of the corporation or thy
changed, or on an atydchm

SIGNATURE

N 5?93910

CR2E034 (10/02)



