2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000046201 ecretary of State
1. Entity Name 04-11-2003 90210 003 ***150.00
KB & ASSOCIATES-PARTNERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 45084 P.O. BOX 45084
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33t4%
I N EREECAR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1106285 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ SB 735 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A_genl
e o o e = e iian o R - 3 F————
DIAZ, HECTOR M ESQ. '
Sireet Add {F.0. Box Number is Not Acceptabl
717 PONCE DE LEON BLVD., STE. 219 roet Address (PO, Box Humberis Hot Auceptanle)
CORAL GABLES Fl. 33134
City FL Zip Code

8. The above named entity submits 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
Signaturs, typed or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Finangcin
After May 1, 2003 Fee will be $550.00 ? TrﬁzllFund CorJnE:Ir?butiltJn ¢ ad iﬁi‘eod(::ohg?;sa ¢
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIE [ Change [ Addition
NAME URIARTE, ARMANDO JR. NAME
sweeraporess | P.O. BOX 49084 STREET ADDRESS
omv-st-ze | KEY BISCAYNE FL 33149 CITY-5T-2P
TILE (1 Delete TLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy - §1- 218 CITY-§T-21IP
TITLE o o [ Delete TME o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TILE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE _ M petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12. i hereby certify that the information sypetad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supple pdnital ey ort is true and accurate and that my signat hall have the same legal effect as if made under oath; that | am an officer ar director
execute this report as requy Py Chapter 607, Florida Statutes:; and that my name appears in Blo;k 10or Blpgk 11if

ther like empowered. ///(/-/@5 561 - 3[ }P A

pid
“oeKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRIZ 7™ Datg / Daytime Phone #

4

9292890

-
°

CR2E034 (10/02)



