2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE?NSNl;'mlzﬂENT # P01000100144

K. & B. INVESTORS CORP.

TIE \

Principal Place of Business Mailing Address

16810 SW. 107TH GOURT

MIAMI FL 33157 MIAMI FL 33157

16610 S.W. 107TH COURT

2. Principal Place of Business Address

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90092 012 ***150.00

IDIARRE VM

OLMULAL

nv

3. Mailin: r
(6810510707, | Podoy 7707 8¢
Sﬂuatevt;pt. #, et;. /q 33/5—7 Suite, Apt, #, etc. ‘ [] CHECK HERE iF MAKING GHANGES
s b £  ENmoer o 1154360 ot

ountry

33/57 ade. | 3377

“agde

5. Certificate of Status Desired

$8.75 additional
Fee Required

a

™ 6. Name and Address of Current Registéred Agent™ —

7. Name and Address of New Registered Agent

DOYLE, E. BARBARA
14471 S W 137TH COURT
MIAMI FL 33186

Name

Street Address (P.O. Box NumbeWable)

/

City

-~

Zip Code

FL

8. The above nzmed 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 obligaticns of registered agen

SIGNATURE

%ﬁﬁ/ - E.Bﬂ/ﬁba?rd?zat//e,

Signature, typsd or printed name of ragisterecygem and title if applicable.

(NOTE: Registerad Agent signature req&rad when rainstating)

0//06 /23

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIMLE D [ petete TITLE [ change [ Addition
NAME DOYLE, E. BARBARA NAME

STREET ADDRESS | 14471 S W 137TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TNE - D 7 Delete TITLE M Change  [J Addition
NAME CROSS, KEITH NAME

STREET ADDRESS | 16810 S.W. 107TH COURT STRELT ADDRESS

CITY-5T-7IP MIAMI FL 33157 CITY-ST-2IP

TITLE D — - =) Delgte- me =+ - it L S = - ==[C)change  "[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZFF CITY-ST-7iP

e [ pekete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or cn an attachment with an address, with all other

SIGNATURE:

execule this

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

/e Bubera Dok

SIGNATURE ANDTYW OR PRINTEfNANIE OF SIGNING OFFICER OR DIRECTOR

/

0100 /03 305173741

Date’ Daytime Phone ¥

3




