S, . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

v F42154 Secretary of State
MCKEE I, INC. 05-19-2002 90025 040 ***150.00
Principal Place cf Business Mailing Address
C/O SANDRA V. ALVAREZ C/Q SANDRA V. ALVAREZ
1055 E.31ST ST. 1055 E.318T 8T.
e e ”Il'lll ”" Iml “"l ”"“"” |]|' IlIHlll" Iﬂ“ |||“ Iml Iml ["I
2. Principal Place of Business 3. Mailing Address )
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. P . - - — .. I — . e e ff . 59—2133%3 « =~ | ~|Not Applicable
Zi Count i Count; i
® ,ceuntry Zip euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V.
ALVAREZ' SANDRA Street Address (P.O. Box Number is Not Acceptable)
1055 E 31ST. ST.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tdle if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9.-Ihis corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi e Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁgi'izr%ag‘ :ri’rgi;t:‘utilc?: neing fdségﬁohggse
{§ee criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS I ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVS 3 Delete TILE [J Change [ Addition
NAME ALVAREZ,SANDRA V. NAME
srreeT aporess | 1055 E. 318T ST, STREET ADDRESS
cry-st-z¢ | HIALEAH FL CITY-ST-2ZIP
TITLE T [ Delete TTLE [ change [ Addition
NAME ALVAREZ SANDRA V. NAME .
STREET ADDRESS | 1055 E. 31ST 1 ) o _ STREET ADDRESS
CIvy-ST-2P H[ALEAH FL-- T i o " ETy-5T-7P - T T st T
me VP O velete THILE [JChange ] Addition
NAME VASQUEZ, TEQFILO NAME
STREET ADORESS | 1055 E. 31ST ST. C STREET ADDRESS
CITY-51-2I1P H|A|_EAH FL CITY-S5T-ZIP
TILE T [ oelete TILE [dchange [ Additien
NAME VASQUEZ, GLADYS NAME
STReET AooRess | 1065 E. 31ST ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE ’ O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY¥-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP

indicated on this report or 4 pplemental dport is tru
of the corporation or the regeiver or trugled
changed, or on an atiachrdnt with an

" i,

gr like empowergtd.

dpes not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
d¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:"‘-jﬁ:vbm ﬂ/v/lérz ‘/% DDO \”é?ﬁ,?lf}

S
SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING QPRICER OR DIRECTOR / Dalg

Daytirne Phone #

%

»

CR2EQ34 (9/01)



