2003 FOR PROFIT CORPORATION May OFI%O%]:? 8:00 am

UNIFORM BUSINESS REPOBTLUBR)

Secretary of State
DOCUMENT #
1. gw Name P01 0000651 1 2 05-01-2003 90968 041 ***150.00
KCE CAPTIAL CORPORATION
Principal Place of Business Mailing Address
1401 BRICKEUL AVE STE 700 1401 BRICKELL AVE STE 700
MIAMI FL 33131 ’ MIAMI FL 3313
O S AR NIRRT O
Mi1AmMG |, FilDliba 4779 Ov(kis fve, !/
Suite, Apt. #, elc, Suite, Apt. #, etc.
‘_’ ?7 :i Cotl n N’{é '96‘]“ 180 “f’ CHECK HEFIE IF MAKING CHANGE#
City & State City & State 4, FE| Number Applied For |
r‘t\-\n\ ) ﬁl‘f-’f Pa M AN ?Uﬁ R, bA 651133607 Not Applicable |
Zip —Caountry. N T Country. e —e=B8.T5 - Additional |
23340 L. SR 751 40 U.SA *5, CaErtincatE of Stalis Desred 3 §ese Hequ"eé“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam -
DOYLE, MARTIN ™ Keyss _Fiasgemn 14
! Stirest Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE STE 700 b ()
MIAMI FL 33131 !
City M ll‘kh l\ FL Zip C_:§c_i§ 14O

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

iy SYRP L Bl 28,1003

SIGNATU%*
- Signakure, typed or printed name of regestared agent and title if applicable {NOTE: Ragistered Agent signature required when reinstaiing} DATE
m
A%FI::E N?w';'g ';_EE I_Sui15$0égg 0 9. Flection Campaign Financing $5.00 May Be
er May 1, 20 ee will be i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TmE D [ elete TTLE Kewld Fyser) d / D ynnetan 2 Cnange ] Addition
wvE T, - | FITZGERALD, KEVIN NAME W77 C..“! A, Suite 1tod
stectaporess | 1401 BRICKELL AVE STE 700 STREET ADDRESS \ '
orv-sT-zp | -MIAM! FL 33131 oiry-ST-27 Mion) . ﬁ— ERTA &
TLE O oalete TTLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O STIAR = e 2 e S D - —oHY-ST-mP ~ f — - - e e e -
TILE ' [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-8T-2IP
TITLE : 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TmE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME - ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T- 2P L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11t

changed, or cn an attachment with an address, with all other like empowered
SIGNATURE: _SIGNAZZE@RED QTQW—S g /ag/23  3os-we-4Tn0

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR ¥ Daie Daytimi Phone # x 9_5

816020

A

CR2EQ34 (10/02)



