2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # P99 74 >
1~ Emity name 000067447 Secretary of State
2KCO USA, iNC. 02-14-2002 90044 031 ***158.75
Principal Place of Business ’ Mailing Address
701, BRICKELL KEY BLVD PO BOX 310666
m MIAMI £ 33126
MIAM) FL 3313t .
— RN CR
16900 N 8AYy £ . P.o.Box BOOAUIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
4 IyA -l F LA HIAM ¥ A 65-0959058 Not Applicable
52% lso _ (Ejurgyﬂ 37;2280 _ _ Ffjmgg L 5. Certificate of Stalus Desired E ?g‘g?qlﬁ?:ﬁ?nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.Q. Box Number is Not Acceplable)

701 BRICKELL KEY BLVD

MIAMI FL 33131 leqaoo N BAY RO . ,#‘:Hq._

) % HiAM FL [®Exieo

8. The above named entity submits this statement for the purpese hangmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %H\KI HAGER | PRESINENT . 04)20}0}_

Signatura, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
‘ . o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed I Foss
{See criteria on back) = Make Check Payable to Department of State '
n

11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSD [ Deiets TMLE P <D 8 Change [ Addition
NAME _HAGER, MIKI NAME HABER M {3

saeer aooress | 701 BRICKELL KEY BLVD SIREETADDRESS | ) 5D BAY RD. H#1F(F

crv-srar | MIAMIFL 33131 CITY-ST-2P lr'ﬂn Hi FL 3360

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P ' .

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-§T-21F

TITLE O pelete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY -ST-2IP

TITLE [ Delete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 the receiver cor trustee empewered to execule this report as requlr d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATZesQSTEaad @ Miki HAGER PresioensT  305-919 9291

SIGNATURE AND TYPED OR PRINTED NAMEWG OFFICER OR DIRECTOR Date Daytime Phone #

N

.,

L

1w

CR2E034 (9/01)



