2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P00000081630 ecretary of State
1. Entity Name 04-03-2003 90125 009 ***150.00
RKEHM & ASSOCIATES CONSULTING INC.
Principal Place of Business Mailing Address
7400 S.W. 157TH TERRACE 7400 SW. 157TH TERRACE . *
MIAMI FL 33157 MIAMI FL 33157
_ _ I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appfied For
65-1036504 Nt Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORONADO, NESTOR
7360 CORAL WAY
SUITE 21

MIAMI FL 33155 o City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered ag’ggt,

SIGNATURE o
; Signaturs, typed or prinisd l:?me of registsred agent and 1itle if applicable. (NOTE: Registered Agenl signature reguired when reinstating} DATE
¥ FILE NOW!! FEEYS $150.00 . o
; o 9. Election Campaign Financing $5.00 May Be
After May. 1, 2003 Fee mii, be §550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to‘Florldﬁ‘ Department of State|
10. R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME P3p 7 Detste TmE spD T Change [ Adcition
NAME KEHM ROGER L - NAME
streeT aporess | 7400 S.W. 157 |H‘§ERRACE STREET ADORESS
orv-st-ze | MIAMI FL 33157 GIFY-ST-7P
TILE VD (73 Delete TIE L O change [ Addition
NAME KEHM, BRADLEY C NAME AT
staeer aooress | 7400 S.W. 157TH TERRACE SWREETADDRESS [ . . * T . T T -
CITY-ST-2P MIAMI FL 33157 B omvstze -
TIMLE P [ Deletz .. MmE fir ) W change [ Addition
e - PAVLEFEEKEFAN-S—: o Kehm Fovlefte 5. -
sTreer aporess | 7400 SW 157 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP ,
TNLE ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-21P
TILE 1 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .. CITY-ST-2IP
TIE [ Delete TITLE [Jchange [ Addition
NAME . S ; - B pT
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

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 feport or supplemertlal regort is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver@r trustgé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-Avith an gfidress, with gll oiher like empowered.

Ve L. Ke#m

SIGNATURE: % RED éf?u:m& X - /3’0 267-/092

SIGNATURE AEUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

[T V- WV

nv

CR2E034 (10/02)



