| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000061350 Secretary of State

1. Entity Name 05-05-2003 91840 012 ***155.00

KELLYMAR, INC.

Principal Place of Business Mailing Address

2527 SOUTHWEST 177TH AVENUE 2527 SOUTHWEST 177TH AVENUE

MIRAMAR FL 33029 MIRAMAR FL 33029

T oA Fiace o oo 3 g Addess ““"“‘ m “Nl “l” “Nl Ilm “m““""l’ “m “ml\mm”m
Suile, Apt. #, elc. Suile, Apl. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

" ] 0 - 07 (7] ? ‘9 | S . Not Applicabie
ap Country Zip Country 5. Corlficate of Stalus Desived ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \JA\flﬁ'Q" A"‘\-"A""U

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Accaptahle)

1840 SW 22ND ST.
4TH FLOOR 2S5 27 5w (77 AV
MIAMI FL 33145 City M VRN A IS L FL ZipCodeﬁaozc(

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
\]lu Vg A ANTo % Q/Z‘}/O}

hame of registared agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) " pate

SIGNATURE

NOW!!t FEE IS $150.00 . N .

At 00 Fe i o 55000 e ceey s 8500 e
Make Check Payable to Florida Department of State
10. , . : OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - | PTD [ Daete TIILE [ change (] Addition
NAME AMATO, JAVIER C NAME
sTreeT anoress | 2527 SOUTHWEST 177TH AVENUE STREET ADDRESS
orv-sr-z¢ | MIRAMAR FL 33029 CITY-§T-2IP
TIILE VSD ] Dalete TITE [ Change [ Addition
NAME AMATO, AMARILIS K NAME
sTreeT anoress | 2527 SOUTHWEST 177TH AVENUE STREET ADDRESS
CITY-57-ZIP MIRAMAR FL 3302¢ CITY-S1-2P
TITLE [ celete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME O Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ™ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this renort 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 lrustee empowgpee-4i exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on an attachment wit Tress alkbther like empowered.

- (/
SIGNATURE: REQARADA A+ o 7 L//Ly/o 2 ST 27y 3¢

MTURE ARCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Sleesi0

AY

CR2E034 {(10/02)



