1
A

i
g i o'/
| SIGNATURE (PRI (2
i Signatigh, typrd or printea e FegRered agers anrd tide d applicable OTE: Reggistorscd Agers Skyrdtule rudinesd wher: rainsiatiagh / A
#
R Janisary 1 -May 1 Fee is $150.00

FOR PROF!'T CORPORATION
UNIFORM BUSINESS REPOR

BR)

DOCUMENT # P48 pooond 7D

1, Entity Name

N

K& D Morlgae lendens, Tac

DO NOT WRITE IN THIS SPACE

2. Pringipal pléce of Eifﬁess qd“ S‘L
Lo St -

' 3Mam%7) =0 L}O{‘l‘ S:‘-

"S5

Su;‘trz- 2?; 4 g{c.

T

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91752 035 ***150.00

DO NOT WRITE IN THIS SPACE

=

Siale '

=iy

Ll O8N -|—

Applied For
BT APTHCabIET

#3155

Country

USA -

5. Certificate of Status Dasired

$8.75 aadditional

Fee Required

O

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agerit

Name

Moises, Kabo

Stren! Adfkﬂ?\ Box N(lgm Nal Q(@%) Lg{ [

Y Miami

FL | “2BSS

B. The above named ent

submits this stawment for the purpose of changing its registered office or registerad agent. or bath, in the Slate of Florida.

8. This r:nrpmra;én is eligible to satisfy its intangible
Tax filing requirement and elects 1o 49 so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution Added to Fees

f5es criteria on back) O ‘Make Check Payable'to Department of State

11, OFFICERS AND DIRECTORS = - .

TiiLE - . e - )

- r{b 66\5 mb Y 4— e . B ool _ @,

SIRE S S Lﬁ §+&‘[@ SWEELAOGRTSS, [ @
miami_ £l 33185, AU S R i L S 2

TERLE HE §

RARE HAME, &

STREET AGDRESS - STREETADDRESS |

CiFY- 812 C!T‘f-f"fj?.l?’ o

THLE g e e o .

HAVE RAME ' R ;L ok :

STRLET ATDRESS SIREET ADDRESS - IR 3 N ; ' .

QT ST 2P CrTY-57-1p ' DO NOT WRITE

e p—_ T 'N TH’S SPACE

NAME RAME' 5T : :

STREET ADURESS STREETADBAESS : . o '

CITY-57-2P Cr-5T.2p L -

TTE TE

HAME HAME _

STREET ADDRESS SIREETABBRESS |

_UR-St-me LTS P

HRE o T e e e L o, R

HAME HAME T (ST

SIREET ABDRESS STREET AQDRE_SHS

CITY-ST- 2 CIMYST.2P | :

13. 1| hareby certify that the informetion supplied with this filing does not quatify for the exemption stated in Section 119.07(3}}, Florida Statutes. | further certfy mat the informalion
true and accurate and (hizt my signaiure shall have the sams logal effect as it made under oalh; that t am an officer or director

indicatad on this report of supplemental report is

of the corporaticn or the re

aachment with an

SIGNATURE:

nervearedd.

ef o fustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

i
adcjs‘y ner like smy
L) o7 /@R

Gos Jop 5007

SIGwURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%‘%}

/mm

IJ:J_‘;M.: Prione #

/

I




