|}

2003 FOR PROFIT CORPORATION - Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) "~ Secretary of State

DOCUMENT # P02000101306 03-17-2003 90362 001 ***150.00

1. Entity Name 03-17-2003 90362 002 *****g8.75
KEA BUSINESS, CORP

Principal Place of Business Maiting Address
5430 N. STATE RD.7 5440 N. STATE RD.7
SUITE #2 SUITE #221 o
A— B R AR O
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ‘%;0500 13 2 Not Applicable
Zip Country Zip Country \ $8.75 Acditional
. Certificats of Status Desired (7 ¥5. Feriad
—|——————6..Nameo gad Address of Cusrent Ragistered Agont__-——- S e 7:-Nome and-Address of-New.Reglstered Agant_. — | —
) Name o )
) *CADAGANBUSINESSSOLUHONS & ASSOCIATES' c -Slreet Add-ress {P.0. Box Number Is Mot Acceptable)
5440 N. STATERD. 7
SUITE # 221 , .
FORT LAUDERDALE FL 33319 City FLL [ % Coce
8. She above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SI_.GNATUHE : ‘
Signahure, Iyped or primed name of rogisiered Apent and fit it Aposcabl. {NOTE: Ragittersd Agen sipnatira required whan reinstatmg) DATE
S FILE NOWN! FEE IS $150.00 o
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea wlll ba $550.00 ; Y
Make Check Payable to Florida Dopartment of State Trust Fund Contribution. O Added to Fees
10, OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT 0 Delete DPT [Rchange [ Additon | &
g ATENCIO, RODOLFO SR. NAME ATENMCIO . RODOLFO sSRk. E
stest anoress | 5440 N. STATE RD. 7 SUITE # 221 smecTaboRess | L300 FL Miztue thdl. 2t 14y 3
erv-st-2p | FORT LAUDERDALE FL 33319 cy-1-2¢ coopereity FL. 33026 . g
i WS O] Deite e VP 5 G Chenge (] Addion g
NAME AVALO, MARIA - HAME AVALOIM AR A
swaeet A00Ress | 5440 N STATE RD. 7 SUITE & 221 sweETanoeess | 2401 . Hiddug R ¥ 1Y
arv-Si-zf | FORT LAUDERDALE FL 33319 i omy-ST-2° e pay City €L 2026
TITLE O Detste ’ O change [ Addition
NAME
- STREET ADDRESS - —_—— e ™ ¥ STREET ADRESS [ - -
CITY-ST-2P - CITY-ST-2P
Tt [ et TILE [dchangs [ Addition
NAME NAME i
STREET ADDRESS | ~ STREET ADDRESS
ofstae | CHTY-ST- 7P
e ‘ O pesete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . City-57-2P
e ' 3 oaiste THE [Tcnange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 . CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s ftue and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trusiee empfSired to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdragh Afith all other like empowered.

SIGNATURE:

BRINTED HAME OF BIONING OFFICER OR DIRECTOR Date Dayiing Phone 4




