20C3. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P99000102728

1. Entity Name

K C MULTIMEDIA, INC.

Foa

AHE ST

Secretary of State

03-21-2003 90089 032 ***150.00

Frincipal Place of Business Mailing Address

A9

TG HWITHSTREET ~“FERO-NW—I6TH-EFREET- CRL PRSI
SHIFE-2460— U460
— NG
2. Principal Place of Business 3. Mailing Address .
(S5FT0 S Divrs fry IS5 S, D& flary R
S”ci;;‘{f;’t' #, ote. ;};'te' AF;' # etc. 00 CHECK HERE IF MAKING CHANGES
2/
City & State City & State _ 4. FEI Number Applied For
e I BSLET ~e. RAL CABLES /I~ < 65-0965153 Not Applicable
Zip Country Zip Country " . $8_75 Additional
330/ - 373 ‘,'/ ry 3 3 1e0C - ;095/ S A §. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ' (Npame . . y _< ﬁ
ERECEDA K , = TS T T ERECE OAT— K A e A
CERECEDA, KEMEL A e Street Address (P.Q. Bogumber‘i_s Not/A ﬁtable)
5999-6-W—7oNE-5OLRT Iao S D0 )y

- Cit Zip Code
: P r—pe CAB ES FL | 3°8°, »¢
8. -The above named egltj submits this statement for the purpose of changing its registered office or registered ggent, or tigth, in Ihe State of Florida. | am familiar with, and accept
the obligations of regfStered agent, A{c..ﬁ/,_;— < E R ECE £
’ 2 ReEcrsreres ) /%4:"4)/” 06—/}5’/& >

SIGNATURE

;o + Signaturk typad or printed name of registared agent and tille it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
t.° After May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Depariment ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o 7 Delete me PDH|CERET CELA, WorA 7 B Change [ Addition _S_
- =]

NAME CERECEDA, NORA T NAME JSE0 W S.DmiiE Yuiy. 29 =]

STREET ADDRESS | 3ZG8-NJAL—I2-STREET STREET ADDRESS _ Fr. 33iuc 3

omv-st-e | MIAMIFRL-33426— st | Gpreme SA@EES g

o

TILE [ pelete TITLE O Change [ Additicn 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-21P

HILE [ Delete I TITLE [J Change [ Addition

_NAME . — NAME _____ - - _

STREET ADDRESS STREET ADDRESS

CiTY-$1- 2P CITY-ST-2P

TILE 1 Deiete TITLE I crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS —

GiTY-571-2P CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fflinc?
indicated on {yis report or pupplemental report is true an

on or the rg

i
!

does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
.accurate and that my signature shall have the same legal effect
[ed to execute this report as required by Chapter 607, Florida Statutes;

as if made under oath; that | am an officer or director
anglhggv name appears in Block 10 or Block 11 if

i empowered.  A/0.2 A , RECE L
VAWREDS 2 &5/, 0w/ 03 /30/0®
GF SIGNING DFFICER OR DIRECTOR Date { . T . Daytima Phone #




