2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44984 Feb 16, 2000 8:00 am
KAY-BRO, INC. Secretary of State

02-16-2000 90044 047 ***150.00

Principat Place of Business Mailing Address
14950 SW 179TH ST 14950 SW 179TH ST
MIAMI FL 33187 MIAMI FL 33187-1734
WU LW WL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State - - — 4. FEI Number 59'2388059 L Applied For
Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
CARLSON' DAVID LEE Street Address (P.O. Box Number is Not Acceptable)
145 CURTISS PKY.

MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity submits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of reg‘;eéd agent and ttle if applicable. {NOTE: Registered Agent signallrs raquired when remstating) DATE
i e ) | o res i nos0 | S s $00un 0
o . ! ) Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE ST 1 elete TLE [ Change [ Acditicn
NAME KAY, SHERRY J. NAME
sTReeT ApDResS | 14950 SW 179TH STREET STREET ADDRESS
Oy - §7-2F MIAMI FL 33187 CITY-ST-2IP
ME P O Detete TINLE . [ Change (] Addition
NAME KAY, CALVIN C NAME
STREET ADORESS | 14950 S.W. 179TH ST. STAEET ADDAESS
CIFY-ST- 2P MIAMIFFL 33187 - - CITY-5T- ZIP=—n —
TILE [ Detete TIMLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P _
TITLE [ Delgts TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2iP CiTy-ST-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3){0, 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 cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with 4| gther like empowered.

PECIEE W

Lk

SIGNATURE: (G C 2B CA Ly C%Z%/ Fod 9 roo o5 133163)
/

"SIENATURE AND TYRED OR Pmmso/u)‘ue OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

7

CR2E034 (9/99)



