FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90147 007 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) "UULUOIY

DEOCUMENT #P94000031363 P
1. Entl .
KRESSE, VALDES-PRIETO & ASSOCIATES, INC. /

Principal Pace of Busingss. Mailing Address
44 WEST FLAGLER STREET 606 INGRAHAM BLDS,
300 25 5.E. 2ND AVE.
MAMI, FL 33130 MIAMI, FL 33131
T A s e IllllllllllllllllI|IIlIIll|Ill!||I|||II|IIII|I|IIIIIllIIIIllIIHIIIIII
e 44™Vst Flagler Street
Suite, ApL #, €l I Le, =t} - -z o
Lk, APL £, €16 3 5”0" ApL £, ok. SEK CHEGK HERE IF MAXING cHANGES
Chy & State Ciy & Slale 4. FEl Number Aoplied For
Miami, FL 65-0489090 Not Applicable
2p Country Zip Country $8.75 addiiona
33130 l USA 5. Certifiae of Siatus Desired a oo Rotuired
6. Name and Addl of Current Reg! d Agent 7. Nama and Address of New Reglixtered Agent
Name
SAXON, KYLE R
1700 ALFRED I. DUPONT BLDG. Street Address {P.0. Box Number i3 Not Acceplable)
169 E. FLAGLER ST,
MIAMI, FL 33131
City FL ! Zip Coae
8. The above named entity submits this statement for the purpose of changing Its registered office of registared agent, or both, in the State of Florida.  am tamillar with, and accept
the obligations of registered agent.
SIGNATURE
Eignaid, lyp Oe prind Awva of i e sgsni and e i applicale. {MOTE: e whan Miskal CATE
9, Election Campalgn Financing $5.00 MayBe
Trugt Funa Contribution. Added to Feas
10, OFFICERS AND DIHECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O el MLE Xctege [ adton | S
e KRESSE, THOMAS J e g
STEETAD0MESS | % 26 8,E. 2ND AVE., #506 swonss | 44 West Flagler Street, Ste 300 3
tivs-zp | MIAMI, FL 33131 LIv-5T-1P Miami, FL 3130 L
TME O Detex e " OChange [ Additon g
NAME MANE
STAEET ADDRESS STREET ADDRESS
cmy-51-21 Cav-st-2p
e 1 Deber MLE OChange [ Addition
REME WAE
STREED ADDRESS STREET ADDRESS
cny-st-1f cmy-5t-ip
ME - | e e T =1 Dewe—= —§- it [V (N -0 Ctange ) Aadisen.
MAME RAME .
STREET ADDAESS STREE) ADDRESS
Y-S 20 cov-S1-21P
TmE [ Deker MLE DOcChnge O Addiion
HAME HAME
STREET ADDAESS SYREET ADDRESS
£y-51-1¢ Cav-s1-2IP
mEe [l e TLE Otk [ Addion
NAME LT
STREET ADDRESS STREET ADDRESS
Lv-9-20 £0v-81-2iF
12. | heraby certify thal the Information suppij#a q coes nol qualify for the exemption stated in Secﬂon 119 D 3)1), Florida Statutes. | further certidy thal the Information
inaicated on this report o SURDKeTen] sccuralg and thal my signature shall have e a3 It made under oath; that | am an officer or direcior
of the carporation of oce! g A mnsreponusrequlred by Chapier mr Flonuasumtes. and thal my nama appears in Biock 10 or Block 111f
changed, or on an altachme i
I~12
SIGNATURE
IFLGNING OFFICER OR INRECTOR [ Caryiima Fhone #




