S
Ay FILED

\

2002 UNIFORM BUSINESS REPORT (UBR) Sg%g%’tgg? %,18 g‘:gtﬁm

NN |
DOCUMENT # PO1000065112 * - 09-02-2002 90147 048 ***550.00
1. Entity Name
KCE CAPTIAL CORPORATION /
Principal Place of Business Maifing Address -
1401 BRICKELL AVE STE 700 1401 BRICKELL AVE STE 700 —
MIAM FL 33131 MIAMI FL 33131 .
S AR IR
Suite, Apt. ¥, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Chty & State Chy & State 4. FEI Number Appred For
L5511 3% LO i Not Applicable
2 < Country e S| Couny 5. Certificate of Status Desied ~ [J ?:;;fqu Sional
5. Name 6nd Address of Current Registored Agent S 7T Name and Address of Hew Ragistered Agent
o P W .| Namwe : R |
DOYLE, MARTN - Street Address (P.O. Box Number is Not Acceptable) .
1401 BRICKELL AVE STE 700
. MIAMI FL 33131
: : _ City . FL , Zip Coda

8§, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
* the abligations of registered agemt.

13. | hereby cedill?;lthal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}13)(0, Florida Statutes. |.further cartity that tha information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as # mada under cath; that | am an officer or director

of the corporation of 1he receiver or trustea empowergd to execute this report.3s required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, Or on an attachment with an Wr lika em .

I\ [ LI =T ﬂ lf/l)'} -

SIGNATURE: __ SICMATORE REGUIHISE 5/ 505-07€-5225
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

SIGNATURE
Sipnatute, Iypad or pnm.a nama of registered agent and Ltle i appicable. (NOTE: Registarad AGent signaiLrs recuired when reinsiating) DATE
9. This corporation Is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $550.00 - 10. Elsct S
. Election Cam| Fina
Tax ffling requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund C :;:?Smi;n neing O %'oqoﬂg:’e
(See criterla on back) | Make Check Payable to Department of State : Added
11. QOFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete THE D change [ Acdition | &
HAME FITZGERALD, KEVIN k NAME =
STReeTADDRESS | 1401 BRICKELL AVE STE 700 STREET ADDAESS §
ory.51-2p MIAMI FL 23131 CIY-5T-1P o
< i
Fite [ Detete TITLE O Change ] Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
THLE j R 1 Detete NME ) R e e T - «[E)-Change-— (=) AddTon | <
e | e e ol HME T ] - T S S
|- -swreeT apoREgs T T ks - STREET ADDRESS
CITY-ST-2P CIFY-ST-TP
ILE £ pelete TME D Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Ty -ST- 1P
TME : [ Dekete TME . [ crange [ Addition
WAME , NAME
STREET ADDRESS o ’ STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TME ’ . O Delete e O Crange ] Addition
HAME NAME
STREER ADDRESS ’ STREET ADORESS
CITY-§T-2P CrY-$7- 2P




