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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name P02000086558 05-05-2003 90149 012 ***150.00

K E D ENTERPRISES, INC.

Principal Place of Business Mailing Address

1830 DIXIANA STREET, #101 1830 DIXIANA STREET. #1004

HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address ”"H"I N”IM m” "m "m "m "m m"nm mlmm w m}
Sulte, Apt. #,&ic. e | SuteApt#ete [J CHECK HERE-IF MAKING CHANGES: = -
City & State City & State 1 Num Applied For

a?&?ﬁ& Not Applicabie
2Zip Country Zip Country 5. Cerlificate of Status Desired ] gi.;gqg:;j;ﬁonaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ZELAYA, KRISTINA

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

1830 DIXANA STREET, #101
 HOLLYWOOD FL. 33029-

City FL Zip Code

8, The above named eniity : submns 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 obiigations of regisiened agent.

SIGNATURE 2
Signalture, typed or prinled name of registared agent and iitle if applicable. (NQTE: Ragistered Agent signature requires when reinstating} DATE
FILE KOW!! FEE IS $150.00 . .
oo~ ~ 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee thl be $550. 00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to.Elgrida Department of State

10, ~": ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE [OcChange A Addition
NAME NAME Y"l ;-frm o Z'el

STREET ADDRESS STREET ADDRESS 20 DIVIA4n A F‘é- 70/

CITY-ST-ZIP CITY-ST-2IP //0 i 00.::42 ~C 332020

TLE [T Delete TIMLE [ Change ddition
NAME NAME 6{(5 TF}VO é-S’Fa " 2‘65\-—- / b
STREET ADDRESS stoget ooeess |/ £ D O AW FF-Y Ve e /. /0

CITY-S7-ZIP cnv-stze | Ao //f LU g}% FC Z 30 2.0

TITLE ' 03 pelete e ’ ’ Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-57-2IF CiTY-57- 2P

LE ] Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS = —————— & SiReET ADDRESS

CITY-§T-2P i CIFY-ST-21P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the aexemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiyertiMyusike empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmg 'ddresg, with all

pther like empguaed
e
SIGNATURE: / 'ﬂ VY- ‘/// 8>

DIRECTOR Date Daylime Phone #

AV SPiLSI0

CR2E034 (10/02)



