-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

KAORY'S SERVICES INC.

P98000043602

ecretary of State

04-02-2003 90074 048 ***150.00

Principal Place of Business Mailing Address

9375 FOUNTAINEBLEAU BOULEVARD. #L210

MIAMI FL 33172 MIAMI FL 33172

8375 FOUNTAINEBLEAU BOULEVARD. #1210

2. Principal Place of Business 3. Mailing Address

7391 W, mnsasr

T8N N . FLASLER ST

R IR TR

Suite, Apt. #, elc.

21 €

Suite, Apt. #, elc.

298E

[J CHECK HERE IF MAKING CHANGES

N‘({itv & Sta{e “:L. NCQV\ &S&at& 4. FE! Number 650838665 :z?:::; :;);me
Zi Court Count - ) .7 itiona
3 ?E‘\ LB*" Zﬂ 06 rysﬁ 53\4\{_2303 Csn% ﬁ 5. Certificate of Status Desired (] ?eae Resql??:dt !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ NOVOA, VICTOR F ) -
6731 SW 6TH ST
MIAMI FL 33144

BT
B

NOtoh & hESOETES, (NC.

Strcejgidres (i.o‘ Box Number is I\ﬁ&&ge)
E13\_SsWwW_ bth S

“Layrny

FL

2iiy-3611

8. The above named entity submits this stai’emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reg:stered agen
SIGNATURE "" ( E ]ﬁ :Sg v LY

2l z22{03

Slgnalure typed or printgiiame of registerad agant and fitls it applicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

_FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1M, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' O pelete TMLE K Change~ (7 Addilien
NAME - [TOBAR, OSCAR " NAME

sthezr Aooress |9375 FOUNTAINEBLEAU BOULEVARD, #1210 sreeroniess | b 00T S, Desth T

cmv-st-ze [MIAMI FL 33172 : CITY-51-21P MLRAMAR, ?I._ 233029

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREETADORESS [, . o e+ v e e n e[, STREETADDRESS_|. .~ - - e e E—— e e e~ =
CIY-ST-21P CITY-S1- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-ST-21P

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS ~

CITY-$T-2iP CITY-ST-2P

TILE [ Delete TIMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ﬂ

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated n Begtion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this raport ar supplemental report is true and accurale and that my signature shal! havef I
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapt

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

me legal effect as if made under oath; that | am an officer or director
07 Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DQaytima Phone #

CR2ED34 (10/02)



