2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106189 Apr 14, 2000 8:00 am
K & M VARIETY STORE, INC. ecretary of State
04-14-2000 90116 021 ***150.00
Principal Place of Business Mailing Address
| MEREST 194 NE-H9-8T
g QaogVy
TR S AR RO
Y497 Ng /67 STREET 4q7 NE 167 STEer
Sulte, Apt. #, etC. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State — City & State — 4, EEI Numbe: Applied For
‘,‘;:j‘: i McApM1 8 C'AC{II Fu NO;?.TH ]‘4 TAMI BC-‘FICH‘ Fe | & <5 —mor q6 440 ¢ Nat Applicable
g’ B , GJA Cainstr;\_ Zip 5 3 /éa Coun& Sﬂ 5. Certificate of Status Desired ] ?g‘gesql‘:i\?;im"aj
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- e - . - .- — Name _ e e — N
BROWN, JOHN T . rn‘er is ceptal
' gcﬁiﬁiidreis}ﬂ’&o B?al\g’t bsﬁli:}EA&_igt ble)
NORTH-MIAM-F33181
Norre IMiAsy BTAcH FL | “3376a.

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. [lhn Bro~ Yeb, & 5000

?ﬁalu:e. typed or printad name of registered agenl and titie it applicable. {NOTE: Ragistared Agent signature reguired when reinslating) T Tpate

y i
This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi .

Tax ting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Blection Campaign Prancing - $5.00 way be
(See criteria on back) Make Check Payable to Depariment of State

OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD 3 Delete TiILE [change [ Addition
BROWN, JOHN NAME

| 1941 NE 149 ST STREET ADDRESS
<20 | NORTH MIAMI FL 33181 ciry-8T-2PP

THLE [l change [ Addition
NAME

STREET ADDRESS
BITY-S1-2P

2 Delete

annnrnn

§T-ap

[ Delete TITLE O change [ Addition
NAME
mnonran STREET ADDRESS _ — —_— R

ST-2p CITY-ST-7%

] Celete TMLE [ change [ Addition
NAME
STREET ABDRESS
CITY-5T-2IP

[ pelete TMLE (I Change (] Addilion
NAME
I STREET ADDRESS

e CITY-5T-2IP

[T nelete TITLE [JChange [ Addition
NAME
e STREET ADDRESS
e CITY-ST-2IP

Loy Geriify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Jozimd His report or supplemental report is irue and accurate and that my signature shail have the same lega! effect as if made urnder oath; that | am an officer or direcior
"iiw corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—-sed, OF ON AN attachment with an address, with all other like empowered.
R ATURE: ﬁpj&v %y | P/§/T/b Féb, § 2000 @OS) 6535600

su?‘ﬁ'uns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

_I

7

CR2E034 (9/99)



