2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000067447 Jul 28, 2000 8:00 am
1. Entity Name ‘ *
2KCO USA, INC. / Secretary of State
07-28-2000 90150 047 ***558.75
Principal Place of Business Mailing Address
7855 NORTHWEST 12TH STREET 7855 NORTHWEST 12TH STREET
SUITE 212 SUITE 212
MIAMI FL 33126 MIAM) FL 33126
T e AEHAAN TR
Fol pRickelL Key pvd. | P.o.eox  BI10666
-\, Sulte, Apt. #, etc. ' Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
oCsb
City & State ity & State 4. FEt Number Applied For
ThAMy FLuLd \“il\yﬁ M LA ':'SUT"G(_') 95905% Not Applicable
Zip Country 2 Country " ) 8.75 iti
‘5-5 ‘Z)l i e USF’* '5% i 5‘ U SB o 5. Certificate of Status Desired = |§ee Reqlﬁ?ed(;t.'o"?‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N N .
HAGER, MIKI T Mik) HAGER
7855 NORWEST 12TH STREET Street Aadress (P.O. Box Number is Not Acceptable)
SUNE 212 . N
MIAMI FL 33126 ?O l BQ\CKE LL KE \’ gL\/D Zip Code
YT A MA FL | 220=4

SIGNATURE

8. The above named entity submits this statement for the purposerof changing its ragistered office or ragistered agent, or both, in the State of Florida.
1,7 LA —_
= e MRHACER, FARESQENT ;/’?%”
DATE

Signature, typed or prirted name of ragistersd agent and tila if applicable. {NGTE: Rogistered Agant signature required when reinstating}
9. This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $550.00 i o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election Campaign Elnancmg O $5.00 May Be
) Trust Fund Contribution, Added to Fees
{See criteria on back) = Make Check Payable to Bepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 4 Delete e ¥sD Change [ Addition
HAME HAGER, MK} NAME RHGER, Mik) ey BLUD. 7
STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE #2003 seeTanomess | O BSRICKE LL N
CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP AYY FLe 325130
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP ‘
e s - T Dalete TITLE T - s e N e imemem=e o Pghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [JChange [ Additicn
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2® CITY-57-2IF ,
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE [ Delgte TITLE [ Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate 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 tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 121if
changed, or cn an attachment with an address, with ali other likg empowered.

Tt apeie,_rREraeni’ e (305 )38 #

Daytima Phona #

SIGNATURE: ___SIC

SE2EI TN



