- 2002 UNIFORM‘BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000101248

1. Entity Name

KSC INVESTMENTS, CORP.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90621 043 ***150.00

Mailing Addrass

1961 § MILITARY TRAIL
WEST PALM BEACH FL 33413

Principal Place of Business

1981 § MILITARY TRAIL
WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

-~

City & State City & State 4, FEI Number : Applied For
§85-1196633 Not Applicable
Zn Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e |mName .
CADENA' BEATRIZ Sireet Address (P.0. Box Number is Not Acceptable)
21526 ENNIS AVENUE
BOCA RATON FL 33321
: City FL Zip Code
8. The above nag6a gse of changing Its registered office or registered agent, or both, in the State of Florida.

/M'/ZMM A/le - ﬁfilbfﬂf

0‘//70/0?—

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is éfrgm're to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delate TITLE O Change T Addition | 5
NAME Kiwl, MIRIAM NAME o
streer aporess | 8206 NW 73RD TERRACE STREET ADDRESS §
CITY-ST-21P TAMARAC FL 33321 CiTY-ST-2IP o
TITLE v O petete TITLE [ Change [ Addition 5
NAME CADENA, CHARLES NAME

STREFT ADDRESS | 21526 ENNIS AVENUE STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33321 CITY-ST-2IP
_TITLE [ Delete__ _TBLE — = [ Chan Addition | .

|_name ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelate TITLE []cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE O peete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-8T-2P CITY-ST-P

13. | hereby cerify that the information supplied with this filin
indicated on this report or Suf

Bddress, with ar like empowered.

TeNG G
RSl

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
olemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fwl

o l{/‘m/ﬁ 3

( 56/) 943- Jf/oé?

Date # Daylime Phane #




