-~

[~ S~ | FILED

2002 UNIFORM BUSINESS REPORT (UBR
A (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  §32710 | Secretary of State
K & M ENTERPRISES OF TAMPA, INC. 02-04-2002 90182 031 7**130.00
Principal Place of égsiness Mailing Address
2608 EAST FOWLER AVE. 2928 EAST FOWLER AVE. , HulleJd 7y
TAMPA FLj33612 | TAMPA FL 33612 ’
// o

S ORI OO0 AEAR RO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3052511 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired | §i‘ ggq ﬁfidci’tional
" 7 §. Name and Address of Current Registered Agent .7. Name and Addrass of New Registered Agent
Name

MOUBA'RAK’ MARTHA M. Street Address (P.O. Box Number is Not Acceptable)

2928 E. FOWLER AVE. _‘

TAMPA FL 33812

' City . FL Zip Code

8. 'F’Ahe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE ﬂl
L I ) it
 Tarting merionmatieca o to " | aterMay 1, 2002 Foo wi e sas0oo | " FecionCanesion faancing | -$5.00 vy 5o
fing re quiremne glecis 1o do so. er May 1, ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete 1ITLE [C] Change [ Addition
NAME MOUBARAK, FADI NAME
STREET ADDRESS | 16103 CADBURY CT. STREET ADDRESS
CITY-51-21P TAMPA FL CITY-S1-2IP
THE T 3 Delete TIILE ) [ Change [ Addition
NAME MOUBARAK, MARTHA NAME
STREET AUDRESS | 16103 CADBURY CT. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
TITLE : - O] vetete™ TITLE T oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2IP
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2IP 5

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 ceriify that the information
indicated on this report or supplements| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or truSteglemprwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an §d {th gN other like empowered. Fd

2

SIGNATURE: ___ SIGRNRY REQUIRED Aol IB-413e 6

SIGNATURE AND MWR PNTED NA\E OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

AV L6230

CRZE034 {9/01)




