FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P01000101248 Siﬁfﬁfiog’og Of State
1. Entity Name -Ul- .
KSC INVESTMENTS, CORP.
Principal Place of Business Mailing Address
1981 S MILITARY TRAIL 1981 § MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address “""". m III'“M"“I" "m II‘I' "I" "m ”lll ‘m] I““ “\Hm
Sute. ApL. #, etc. Sulte, Apt. # etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. 65-1 146633 i Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADENA’ BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
21528 ENNIS AVENUE
BOCA RATON FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
y Ob“gaﬁo%‘é t%ﬁ Mv 0.
SIGNATURE 7k A kAN
21' Wad'oWe of regiistered agent and title if applicable. (NOTE: Registered Ageni signatura requirad when rainstating} DATE
¢ FILE NOWI! FEE IS $150.00 . o
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribition. [0  Added 1o Fees
Malg(:heck Payable to Fierida Department of State
10, " OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (X elete TITLE [ change [ Addition 8_
NAME Kwl, MIRIAM " NAME =
sTREET AODRESS | 82086 NW 73RD TERRACE STREET ADDRESS 3
crv-st-2P - T TAMARAC FL 33321 CITY-ST-7iP _ g
- o
TITLE v D gelete TITLE ’ [Ochange [ Addition 5
NAME CADENA, CHARLES NAME
STREET ADDRESS | 21526 ENNIS AVENUE STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33321 LT e I e | -
TITLE N O petete TLE ﬂ [ change  PdlAdditicn
NAME NAME CADEMA , BEATRIZ
STREET ADDRESS STREET ADDRESS | 22 AL &, g,u/u 18 AuErdE
CITY-ST-2IP GITY-ST-2IP Locq r2azo n o, Fe 23359(
e [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe L] cekete TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TME [ petste TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-S$7-2IP

12. | hereby certify that the information supplied with this hlméy does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee emp#wared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wrgb addre;

“with allgther likg empowered.
féﬁ%?gaﬂ—mra gggu/; gﬁ/wﬁ 9?/‘”/03 [ 5 éi\ §63-Yod

?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR™ ™~ " Date Damlma Phone #

SIGNATURE: @

AY Zﬂ L690



