2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000103512 Secretary of State
1. Entity Name 02-03-2003 90029 027 ***150.00
KAY ELECTRIC CORPORATION
Principal Place of Business Mailing Address
169 E FLAGLER ST STE 1534 {69 E FLAGLER ST STE 1534
MIAM! FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ‘ ’lmll‘ m I|“| “I" "”I IIM "m “I“ "‘" ”m |“I| ‘ll‘l “II ||||
Suite, Apt. #, etc. Sulte, Apt. #, tc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
, Flo- O 22990 Nat Applicable
Zl Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name ancd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIGENBOIM, JOSE T s Street Addréss (P.O. Box Number is Not Acceptable) ™ -
169 E FLAGLER ST STE 1534
MIAME FL 33131
City FL Zip Cede

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 agent.

SIGNATURE
Signature, typed or prinied name of registered agent and lit'e if applicable. {NQOTE: Registered Agent signalure required when reinstating) DATE
Aﬁ::liﬂanN?,\;’[;:;a ;Esvl:ﬁlilsgsggoo 9. _I?Iection Campaign Financing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Delste TITLE O change [ Addition
NAME FONSECA M, OCTAVIO D HAME
sTreeT aporess | 169 E FLAGLER ST STE 1534 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
THLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE O pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e _f or-ste | L )
TINE [ petete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tagstee empowered to execute this gBpkrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wj address, with all pther like empg bl

SIGNATURE: CozoiteeeldrED

ﬁGNA‘I‘UHE ANDTYPED OR PRINTED NAME OF SI?{ING JFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



