o %003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # . P02000023918 AN 01-16-2003 90140 006 ***150.00
1. Entity Nam PERSY. rf‘
KIGA MANAGEMENT CORPORATION S5
Principal Place of Businesi‘. Mailing Address
101 N OCEAN DR APT 706 101 N OCEAN DR APT 706
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Prncipal Place of Business 3. Mailing Addross ”""m m ""”"" "m Ilmllm m’l m"»"”“" ”“H"”I"
Suite. Apt. #, te. Suite, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES '
City & State Cily & State 4. FEI Numbar Applied For
gﬂ "&f é c? 7 75 Not Applicable
- e . Couniry Zp Couny 5. Certificate of Stalus Desired O $8'75 ‘.‘ddm""a'
Fea Raquired
6._Name and Address of Current Reglatered Agent __ 7. Name and Address of New Registered Agent
e e ol . [ Name o ‘
MEJIDO’ MARIA TERESA ’ Street Address (P'O 8 :;lu;r;e—f is; t A ‘-tablr ) — —— —
0. Bo! ot Acceptabls
101 N OCEAN DR APT 708 .
HOLLYWOOD FL 33019 .
City FL Zip Coda
1. 8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
] the obligations of registered agent,
| SIGNATURE _
‘wmdwoqﬂmﬂlnﬂldwﬂnmmthwme (NOTE: Aagisinted ADSNL Signatune lequined whnan Eineanng) DATE
FILE NOW!!! FEE IS $150.00 : . .
A My 12000 Fo il b 355000 S ey ) $5.00 ua
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE - PD [ Delete MLE O Cnange [ Adcition | &
NAME MEJIDO, MARIA TERESA NAME : . 3
streer aporess | 101 N OCEAN DR APT 706 STREET ADDRESS §
crv-si-2¢ -} HOLLYWOOD FL 33019 CIrY-ST-2P &
e VD O Delete e (3 change [ Addition g
NAME OCHOA, CAROLINA A NAME .
streeraponess | 101 N OCEAN DR APT 706 STREET ADORESS
crv-st-z¢ | HOLLYWOOD FL 33019 cy-S1-2¢
e STD - «petete - - § e B . . - - . J Change [ Addition .
_NAME —| HOWARD, MARTZAM _._ _ _ _ _ _ . . _Jw= N D - e - T
smerTanoress | 101 N OCEAN DR APT 706 " STREET ADDRESS :
orr-st-zp | HOLLYWOOD FL 33019 Ciry-51-2ip
TME : 3 Detets TITLE [ change [ Adettion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CY-$T-2IP
Tme [ Detets TIRE Ochange [ Adgition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CImy-§T-2P
TIRE 3 peteta TiLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ’ GiTY-ST-2P
12. 1 horaby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i). Florlda Slatutes, | 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 elfect as if made under oath: that  am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered.
SIGNATURE: (/03
Cde [ Daytima Phons #




