FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT #
1. Entity Name
Kaxesua,

loc

P a3pooo 8i8ol

2. Principal Plage of Busmess

1H{eoo s A8 coyrT

3. Mailing Addrass

SA ME

Suite, Apt. #, elc.

Suite, Apt, #, stc,

DO NOT WRITE IN THIS SPACE

Secretary of State

03-31-2003 90221 032 ***150.00

City & State . ﬁ- City & State 4, _FEI Number , Applied For
Hiaei, FC B Ut 3T ol Appicas
Zip Country Zip Country ” - $8.75 Additional

33 ) 76 U 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e C mpros £ SvaREz

Street Address (PO_Box Number is Not Acceptatla)

oo SW ABT coveT

O\ AR

FL

Zipy Code
>

176

the obligations of registered agent.

SIGNATURE

8. The above named entity submnts this slatement 1or the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or mrintad nama of registered agent and titlke if applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrilsution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

. OFFICERS AND DIRECTCRS ~.
] P ; S ' L
| e lcCARLLBbS F SvAREZ
- _T’STREETADDRESS Hee oD Sw [T coupt

G 5129 HIAMT, FL 33176

TIHLE N v

NAME HoRTENS (A SUARCL

STREETADERESS | | { b DO Sw BT couRT

CITY-§T-21P A At L, Co 2323176

me  C|[TTessica SvARET

NAME Hbbo Sw S{TH ¢ nol T

STREET ADDAESS

CITY-$T-2IP |

TITLE S S

NAME Gretchhean S_r‘-f"e‘?'r

STREETADDAESS | [ Lo 0O S XB Cou

CITY-5T-21F Mopi, o, D217 [

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)( ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or_{ua sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or on an
attachment with an address, wit W i

SIGNATURE: s F- Svave? /ZS‘ o3 (€22

SIGNATURE ‘fDT\"PED oR PRINT? NAME QF SIGNING OFFICER OR DIRECTOR

Date 1

Daytime Phans #



