FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-25-2003 90317 049 ***150.00
DOCUMENT ¢ P01000097446
1. Ertity Name
METRO DADE K2 SPECIAL SERVICES, INC.
= JIVYR0La
Principal Place of Business Mailing Address .
17940 3.W. 165TH STREET 17940 S.W. 166TH STREET .
MIAMI FL 33187 - MIAMI FL 3387 ‘:':‘_‘ )
S S AN
Sute, Apt. #, atc. Sulte, Apt. #, efc. , [ CHECK HEFE IF MAKING CHANGES
Cily & State City & Siate ' 4, FEI Nymber - . Applied For
Sq 'Bj 153153 Not Applicable
ae Country - Lo Country 5. Certificale of Status Desired [ gggfq lmm”
8. Nams and Address of Current Registerad Agent 7. Nama and Address of Newi Ragistered Agent
s e s e g s oo TR oo e s e eemiss oo -
?m;‘m::?‘lo jreel Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33187 )
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its  ragistered office or ragistered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

of tha corporation or tha receive

tes empgwered to exglule Lhis report as required by Chapter 607, Florida Siautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenys . ‘ .

thoflike empowered.

b meolmmnaomcenon DRRECTOA Oaxte Daytima Phone A

SIGNATURE
Signature, Typed or printed nama of registersd agent and thio 1 applicabie. [NCTE: Ragixisred AGem tignatLng foquited whin) reinetaling) DATE
Ed
FILE NOWM! FEE IS $130.00 9. E'ection Campaign Financing $5.00 May Be
Altr May 1, 2003 Fee will be $550.00 Trust Fund ContribLion. [0 Addod to Fees

Make Chgck Paysbie to Florida Department of Stats »
10. QFFICERS AND DIRECTORS . g 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE O elete e Ocnange  [J agdition
NAME , AURELIO A NAME :
STREET ADDESS 117940 S.W. 168TH STREET STREET ADDRESS
cov-st-ze - MIAMI FL 33187 arvy-ST-2p
TRE O Delets e ) _ O Change [ Adaltion
NAME NAAE
STREET ADDAESS STREET ADDRESS
CITY-S1-21 Ciry-§1-21%
FTLE [ pelete TE , CiChange [ Addition
NAME . s i g - e mam NAME . I _ . ,W -;; - L. I
TSTREET ADDRESS STREET ADDRESS
CITY- S1- 2P CIty-S7-2P
TLE O Delete TIE Ochangs [0 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Y- 51-2f . Ciry.S1-2IP
TTLE [ oelee e . [ Change [ Addition
NAME R
STREEY ADDRESS. STREET ADORESS
CITY.ST- 2P Cy-s1-2p
TLE [ petete TME o . [ Change [ Addition |
AN NAME
STREET ABORESS . STREET ADDRESS
CITY-ST-21P Ciry-57-2P
12. | hereby certify th |nfofma1>on supplied with this fullng does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further cortify that the information

indicated en this répon or supplemantal report is true and accurale and that my signature shall have the same legal effest as If mada under oalh: (hat | am an officer ¢r director

May 22, 2003 8:00 am

CR2E034 (10/02)



