2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2003 8:00 am

Secretary of State

LLLEOH)

s/élGNATURE: <

EQU

1
AND TYPED OR PRINTED NAME OF SIGNING OFFIO

A DR DIRECTOR

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an addrass, with all other iike empowered.

Daytime Phone #

DOCUMENT #  PQ2000090009 >
1. Entity Name : 03-28-2003 90087 036 ***150.00 =<
KISSIMMEE BUILDING SERVICES, INC.
[_Pn‘ncipal Place of Business Mailing Address
1323 MANOR DRIVE 1323 MANOR DRIVE
KISSIMMEE FL 3474t KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
r‘\
City & State City & State (_4./FE) Number Applied For
420 A58 Not Applicable
Zi C i C it
P ountry Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — —— - e T e - — - = =
CABRERA, HECTOR Street Address (P.O. Box Number is Not Acceptable)
1323 MANOR DRIVE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits 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 obligations of registered ggent. ﬁ/
. ¥ .
W IGNATURE 794/&(’/&7 z M C Hector caDrera) 2@ (e
Signatura typed or printed name of registered agent and lile it applicable. {NOTE: Registarad Agent signaiure required when relnswuﬂg) " DATE
- ._FILE NOWU! FEE IS §150.00 - . ]
i, gl e AT A R N e i i i B e i e it i e s | am - O ierry b ing=er —. = g . . I
After May 1, 2003 Fee will be $550.00 ' & Hegton O paign F ranoing™ -~ $5.00 May B -
Make Check Payable to Florida Department of State ) '
y_10- $o OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE PD . 1 Delete TILE [ change [ Addition _%
\-wwe . |CABRERA, HECTOR NAME ]
<§ street aooress | 1323 MANOR DRIVE STREET ADDRESS P
onv-sz2 | KISSIMMEE FL 34741 Cirv-g7-2 g
TITLE STD : [ oelete TITLE [J Change [ Addition 5
A CABRERA, BELEN e
STAEET ADDRESS 1323 MANOR DH'VE STREET ADDRESS
CITY-ST-ZIP KISS'MMEE FL 34741 CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
_NAME ) L L NAME -
STREET ADDRESS | - ” - = TSTREETADDRESS=|~=——"" —omiEe— e o RN .
CITY-§T-7I1P CITY-§T-21P '
TITLE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE 71 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




