2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000013593 ecretary of State
1. Entity Name
04-30-2003 90060 008 ***150.00
KESD, CORP.
Principal Place of Business . Mailing Address
19410 NW 82ND PLACE 19410 NW 82ND PLACE
MIAMI FL 33015 R MIAMI FL 33015
Sulte, Apt. #, etc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0980891 Not Applicable
Zip Cei_.lntry: s L Zip - _ e HCOUHTI‘)’ . -~ ~|..8._Certificate of Status - Desired___ T - _§g.g§q$id;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONADO’ DALIA Street Address (P.O. Box Number is Net Acceptable)
19410 NW 82ND PLACE

MIAMI FL 33015

City ) FL Zip Code

r

the obligations re/i;:egz agent.
1o 7 58
Y sIGNATURE / {2

et for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. Y- DI -032.

8. The above named gntity su?ﬂits this §

Sii @, typed or pnnted name ol registarad agent and titte it applicable {NOTE: Registersd) Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00
, Electi ign Fi i
| Atier May 1,2003 Eee will be $550.00 Bt rn G aneit® 3,00 ey 2e
Make Check Payable to Fiprida Department of State ’
.10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SvD, OJ Delete TITLE 3 Change  [J Additien
NAME DONADO DALIA NAME -
sTreeTanaess | 19410 NW 82ND PLACE STREET ADDRESS -
* CITY-ST- 7P MIAMI FL 33015 CITY-ST-2P
TITLE PTD [ Delete TITLE [C]Change [ Addition
NAME DIAZ, ERNESTO NAME
STREET ADDRESS | 19410 NW 82 PLACE STREET ADDRESS
orv-stze | MIAMI FIL 33015 — e Qo L —
TILE [ Detete ME . [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-$T-2IP
TITLE - 1 petete LE [ Change  [T] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) - O Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, all ather like empowered.
sianature: _ (il sl ”“““ 'UBRED -2~ 0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR 7 Date Daytime Phone #

OO Y

nv

CR2E034 (10/02)

[



