2002 UNIFORM BUSINESS REPORT (UBR) ADF 18F12%g%)8°00 am

1~ ety ame PO0000013593 ecretary of State

KESD, CORP. 04-18-2002 90460 019 ***150.00

Principal Place of Business Mailing Address

19410 NW 82ND PLAGE 19410 NW 82ND PLACE

MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0980891 Applied For

Nol Applicable
Zi Count Zi Count iti
P b4 P ounty 6. Certificate of Status Desired | $8.75 Additional
Fee Required
- -~ *. -6.-Name and Address of Current Registered Agent. . - < - _<. = [=- - ==—=m=7.-Name and Address of New Registered Agent - -- - + - -
H Name
DONADO, DALIA L Sireet Address (P.0. Box Number is Not Acceptable)
19410 NW 82ND PLACE
MIAM! FL 33015
City FL Zip Code
8. The above named eny brmijts tFis statemenyjo purpose of changing its registered office or registered agent, or both, in the State of Florida.
duz M@ Y~[-0L
SIGNATURE
Signature, typed or printad name of registered agent and il if applicabla. (NOTE: Registerad Agent signatura requirad whan reinstating} Y DATE
- . N I N - - '

9. THis corporation is efigible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0 Add.ed o Foes
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTOQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e SVD O pelete TILE [ Changs [ Addition

NAME DONADO, DALIA NAME

STREET ADDRESS | 19410 NW 82ND PLACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33015 CITY-ST-2IP

THLE PTD [ pelete TITLE [ Change [ Addition

NAME DIAZ, ERNESTO NAME

STREET ADDRESS | 19410 NW 82 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-S1-2IP

THLE - [O-pelete  — ME - = - - - - . :]-Change - [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

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 certify that the information

indicated on this repart or supp! nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivgf orjtrusiee empowegselo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerny with kin a dre}s, i dther Idke%wered.

SIGNATURE: i (W AMBUD 50305 5 Y-T DI 300-826-060/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (9/01)



