e FILED ‘
S ; May 02, 2003 8:00 am |
FOR PROFIT CORPORATION ( Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.02-2003 90334 032 **150.00

DOCUMENT # P94000 010190 B

4. Enlity Name

yc"s KeA Hy S’eﬁvu‘cé’S, Trc. {

SRR e A )
2. Principal Place of Business 3. Mailing Address
2831 S £9 Court 74371 Sto £9 € ourr
Suite, Apt, #, elc. Siite, Act. #. slc. DO NOT WRITE IN THIS SPACE

:;ilv& State Cily & State 4. FEI Number Appliad For
iRy, F(. Miam i, FZ. LS- 0j0 70 .S"f Not Applicable
Bounlrvd . Zo Country 5. Cerlilicale of Stalus Desired O $8.75 Addional

DA Jde Fea Raquired

7. Name and Address of Current Registered Agent

Name

Sireel Address (P.O_ Box Mumber is Not Acceplabla)

i : Erae] ciy F| | 2w Code
8. The d entity submits Ihis stalemenl for the purpose of changing its regisierad olfice or registered ageni, or both, in the Stale ol Florida. | am tamiliar with, and accept
the obligaticns of regisiered agent.

Signature, lyped of ponied name of reyistoren ageni and Titie « applicable (NGTE: Kegisieres Agent signalure required whe renstating) DATE

Alowso, Maera &£ 0. Eloct e
. . Bleclion Campaign Financing $5.00 may B

Hetpkirimaamended UBERIS S0 29 iy iy 7"3 / é/‘d fq e"""‘-f'_ Trust Fund Contribution. O Added to Fe);se
+Make'Check:Payable'td Florida. Dapartmentof,StateXl I F Ay, , £ L. 33 /73
10 OFFICERS AND DIRECTORS i AL o
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”
smeTanitss | 2R3 4 Sy f Lowr T
LTy -ST- 2P Aeifmi , FL. 33157
TITLE - V.
HAMES @/‘elw, Tose F.
STRAEET ADDRESS /f’,'!/ Ssiv g9 cover
CITY-51:7p amy Fl.. 33,57

P
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CR2ZEC3E (12/02)

TME *
NAME
STREET ADDRESS

- CITY-5- TP ~ e - - e

TITLE

© NAME

STREET ADDRESS
CIry-5T-2IP

TME

NAME

SIREET AUDRESS
CITY-SI-2P

e

MAME

STREET ADORESS : 38
CIrY-ST-2P C ' '#{ .

. A i ] N d T
12, | hareby cerlity that the informatinn supplied wilh this filing does not qualily for tha exemption stated in Section 119.0753)0), Florida Statwtes. | further cerlily (hat the information
indicated on this report or supplemental report in rue and accurate and Lhal my signatwre shall have the same legal elfsct as it made under galh; that | am an officer or director

of the carporalion or the receiver or irusios empawersd 1o execule Lhis report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 of on an
attachmant with an address, withyall olher ke einpowered.

SIGNATURE: s/ / : 2400 /3-:):9/«///9
N SIENATURE AND #PED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Date Yaylme Phone 4




