| FILED
2003 FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  PO0000067701 ecretary of State
1. Entity Name 04-07-2003 90941 047 ***150.00
KB OFFICES, INC.
Principal Place of Business Mailing Address
25 SE 2ND AVE 25 SE 2ND AVE
#3900 . #900
o B AR OEARRTAR
2. Principal Piace of Business 3. Mailing Address
- 2299 Douglas Road 2299 Douglas Road
Suite, Apt. #, etc. © Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGE
4th Floor 4th Floor . s
City & State City & State 4. FEI Numkbker Applied For
Miami, FL Miami, FL __65=1048637____ Not Applicable
Zip Country Zip Country ” , $3_75 Additional
33145 USA 13145 s 5. Certificate of Status Desired O on Hequirecll lonal
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Fleglsiered Agent

T Name e

MURAI, WALD, BIONDO & MORENO, PA. -

Street Address (P.O. Box Number is Not Acceplable)
25 SE 2ND AVE

STE 900

MIAMI FL 33131 City FL | ZPCode

8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and titla i epplicable. {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Coitriglljutlon ’ | fdsd'e?i?oh;gsB °
Make Check Payable to Fk":rida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE DPST O Datete B R O Change [ Addition
NAYIE SOSA, ALEJANDRO . NAME
STREET ADDRESS | 2299 DOUGLAS RD., 4TH FLOOR : STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-ST-2IP
TITLE B [ Delete TITLE : [ change {7 Addition
. L)
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY, ST-ZIP ' CITY-ST-ZP
LE f Oovelrz _ f TE L ) e — . Ccrange [ Addition--
NAME - . .- CeoTm e e AME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE : 3 celste TLE (IcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ‘ tee CITY-$T-2I
THLE [ pslete TITLE ' [0 Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P
TITLE C O Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o P

otion stated in Section 1198.07(3)(i), Florida Statutes. I further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this report or supplementat report, s true and accurate and tha
of the corporatlon or the receiver of trustee

% President 3-31-03
Eate GNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 (10/02)



