FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

UL 7oy

vt Secretary of State
KER COMMERCIAL SERVICES, INC. 05-03-2002 90034 027 ***150.00
Principal Place of Business Mailing Address o
20547 OLD CUTLER RD 20547 OLD CUTLER RD
OLD CUTLER TOWNE CENTER OLD CUTLER TOWNE CENTER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 098367 Applied For
9 Not Applicable
- - " —
2ip Country Zip Couniry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SASS0, PAUL R ESQ Street Address (P.O, Bax Number is Not Acceptable)
ree ress (P.O. Bax Number is Not Acceptable
28 WEST FLAGLER STREET SUITE 505
MIAMI FL 33130
< City FL Zip Code
8. The dbove named entity SUGMIfs this staiement for the purpose of changing its registered office or registéred agent, or both, iri the State of Florida.” -
y
SIGNATURE
Signature, typed or printed name of repistered agent and tile il applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE O change (] Additon | S
NAME FERNANDEZ, RAMON E NAME &
sTreeT poaess |6930 S.W. 132ND PL STREET ADDRESS §
crv-sr-zr |MIAMI FL 33183 CITY-ST-2P m
[
TITLE [ celete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ' [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TTE = = = T peete v~ | Tme e e -~ : [ Change” - Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the jeformation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this repgpcr supplemental report i and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation opAtd rec owelpd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al i ith Bl other like empowered.
‘ IE BARSNEE « fedw / /
SIGNATURE: URE BfPROS0EE | AWEL.  415/02 pe3¢1990)
FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data , I Caytima Fhone # T




