e EEEE—— | I

FILED

¢
2003 FOR PROFIT CORPORATION . m ¢
UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003f8s(t10£ ﬁ
- 0 a
DOCUMENT #  P99000042976 T ecretary of 8 3
1. Entity Name 02-24-2003 90199 005 ***150.00
KCS-MIAMI, INC.
Principal Place of Business Mailing Address
1050 E 23 STREET 1050 E 23 STREET
HIALEAH FL 33013 HIALEAH FL 33013 - :
2185 €AsT 1o Ave 2185 ehsr o hve ‘
Suite, ApL #, elc. Suite, A;;;' #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Frialeah A halea £ 650917621 Not Applicable
i Country i Country - ) 8.75 Additional
3%013 T B VT |5 ceweseoisausomies [ $878audtow |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l? i —
: odriquez  Erresto Q.
RODRIGUEZ, ERNESTO C Slre%Address {PO. Bax Number is Not Acceptable)
1050 E 23 STREET 185 A ERST 16 Al
HIALEAH FL 33013
City Zip Code
v . Haleah FL | %85
8. The above namedfentity submits thls statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the obligations of fegistered agent i
SiGNATURE . ENESTD Rodn‘q,{ > ,'2//09/03
g il applicable. \ (NCTE: Regislered Agent signature requirad when feinstating) DATE
Flr{Nowm FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ telete TITLE VD T Change [ Addition S_
NAME RODRIGUEZ, ERNESTO NAME Rodriguez Ernes g
STREET aD0RESS (1050 £ 23 STREET STREET ADDRESS | "2 £s EAST O AVE 3
crv-st-zp |HIALEAH FL 33013 CITY-§T-Z1P Hioteah Fy i) 30!3 &
e 7 Detete e Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e o CITY-ST-209 B B
TmE i ’ "o T " Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
OiTY-57-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-ST-21P
TLE O oetete TITLE {(J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio’k

indicated en this report or supple
of the corporation or the receiver o
changed, or on an attachment witfl ap addre

SIGNATURE:

ental report is true and ac

supplied with this filing dog} not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘trustee empowe
g e gmpowered.

—

AN /eodﬂﬁugz_ .J-/i g/200 (305 ) 696-22 95

TefefliG; OFFICER OR DIRECTOR Date Daytima Phone #




