2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitg Namg'

.
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( ECLRFTARY OF STATE
mist o~ AR A TS
i ; K B

Koy Ly » SErRVICE & LNFRASTRUCT vRE PROV IDER INC.

OF HAY 2L AM 9: 22

Principal Place of Business Mailing Address

1221 Brickect By

1
HIAMJJFLJSS 31 MlﬁHl,FL-} 33131

C/c Parvap Meue vbE

4221 Beickect Avence SuviTe 1200

z CR-M Bo

12. Principal Place of Business 3. Mailing Address

221 Brickell Avenue

1221 Brickell Avenue ¢/o Patricia Menéndez

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suite 1200 Suite 1200
City & State City & State 4. FE} Number Applied For
Miami, FLA Miami, FLA Not Applicanle
33?31 COU%VSA ?Sﬁ 31 COU””{_}SA 8. Certificate of Status Desired O ?i';esq\?id[:ﬁo"m
. B. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CorppirECT AcEnTS
103 N. Megioian ST-, LOWERLBVEL

Iheiannssee  FL. 32304

Street Address {P.O. Box Numtber is Not Acceptabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flovida.

SIGNATURE

Signature, typed or printed name o ragistared agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

2UUFILENOWIN FEEIS $150.00 -
" After MAY 1, 2001 Fee. wit

1.be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bje
Added to Fees

(See crileria on back) O ; atile' to, Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE " "3 oelete TITLE brc [ Change [ Addition
HAME ' NAME @renen HErNAUDERZ
STREET ADDRESS STREETADDAESS |12 24 BriCriECL Ave MweE
CITY-ST-ZIP CITY-ST-2IP Miami, FL. 3>13%14
TILE [T Delete TITLE D/P [ Change Addition
HAME NAME Teqonime GeErRarD
STREET ADDRESS STREET ADDRESS | 122 4 BRickeacs Avg wv &
CITY-ST-2iP CITY-ST-2IP Hiapmi FL.o 33431
TITLE O Detete TITLE 0/s [ Change Adition
NAME NAME Priricin MEWENDPEZ CAMBE
STREET ADDRESS STREETACDRESS (1224 BRICKELL AUENUE
CITY-ST-2P CITY-ST-2tP MiAMi, FL., 33131
TITLE 5 pelete TME Vs [ Change [ Addition
NAME NAME Sievia M. Garr)ioo
STREET ADDRESS STREETADDAESS (122 4 BRarece hvep v
CiTy-81-21p CIv-ST-ZP  IMjani, Fe., 33131
TILE [ Delete me [J Change [ Additicn
NAME NAME ) _
STREET ADDRESS STREET ADDRESS QO0004d 4 2951 9-——52
CITY-ST-2IP CITY-ST-7IP -36/19/01 --01067--001
TITLE 1 petete TITLE FLUUU.UT skt A
NAME NAME

fr™

STREET ADDRESS STREET ADCRESS A‘ / Sp.00
CITY-ST-ZIP CITY-§T-217

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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Glock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pargicin Mevenwpne2Campo

o, Ml

L/3prol 30SG2SSHIF

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2ZE034 (11/00)
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