e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

‘ Aug 07, 2001 8:00 am
DOCIMENT # ~ HI0713 ,  Secretary of State

KAY-EL SERVICES, INC. ‘/ 08-07-2001 90017 010 ***550.00
Principal Place of Business Mailing Address
CENTRAL TAXI % KATHLEEN LIEBIG v
740 ALTON RD 2750 NORTHEAST 183RD STREET #1501 = 1
. MIAM! BCH FL 33139 NORTH MIAMI BEACH FL 33160 .
- NP AWM
2. Principal Place of Business 3. Mailing Address
Jr
Suite, Apt, #, etc. Suitk, Apt. #, etc. DC NOT WRITE IN THIS SPACE
192 ALHAMBRA C/RJ Swite 2/
City & State City & State 4. FE! Number Applied For
gcal‘ﬂ( 646/65 s ;/A. 59-2633 ”Q Naot Applicable
Zip Country Zip i Coﬁr_)try N ] - o $8.75. Additional -
= —-—— e | = s - —,33’—3‘_, - beMl CDABE 5. Certificata of Status Dasired | Foo Fte'quirec;l'mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam?
ey M. Bfﬂoﬂ( s, Jr
UEBIG' KATHLEEN Strpet A dfess {P.O. Box Number is fot Acceptable}
2750 NE*183 ST #1501 _i.igato ’
NORTH MIAMI BEACH FL 33160 ; 149> (3 “ (Z " ("ujrﬂy_
LW City Zip Code
Coral Gables FL | 5%~y

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE / 7/%%/4/

Signature fiypfor printed name of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) o I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributior. O Added 10 Fos
(See criteria on back) O Make Check Payable to Department of State .

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO O Delete TITLE PD: Kcmmge O Addition | &
v LIEBIG, KATHLEEN e Rey Hi Brooks, Jdr R B
STREET ADDRESS | 2750 NE 183RD ST #1501 STREET ADDRESS | Geinte 210, 4 47600 0 au e Corela §
CITY-ST-2P N. MIAMI BEACH FL CITY-ST-2IP C,m_g G% ) /C-‘/a 3373 '-f uw
TITLE O pelate TITLE 4 [JChange  [J Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS I

--CITY-5T.2P —— TE—— . = TRty R i me . ome _maeert  _GITY-ST-2P. <] e amde e = o s} —— ™ e
TITLE [ Detete TILE . [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TILE - O pelete TITLE (O Change [ Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
L £ Detete * TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-S1-2IP
TMLE [ pelete TILE ) [ Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

]

changed, or on an attachment with an address, with all othWNered. X I
s L K T NS T -7 y i
SIGNATURE: e S ECUIRED /t /0/ .

hE AND TYPED QR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Cats 7 Daylime Phona #




