2003 FOR PROFIT CORPORATION ADr IOFIZ%E:?S‘OO am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000050665 ecretary of State
1. Entity Name 04-10-2003 90167 001 ***150.00
KER COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address
20547 OLD CUTLER RD 20547 OLD CUTLER RD T
OLD CUTLER TOWNE GENTER OLD CUTLER TOWNE CENTER
R N Hll"l" “I ||||| "m Ilmllm ||]|| II||” “I " | l IIW
2. Principal Place of Business 3. Mailing Address m ‘ “ MI 'I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Numbar Applied For
65—0983679 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent -
Name
SASSO’ PAUL H ESO Street Address (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER STREET SUITE 505
MIAMI FL 33130
City FL Zip Code

8 The above named entity submits this stalement 1or the purpose of changtng its reglstered office or registared agent or bolh in the State of Florida. am famlhar wﬂh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 _— .
! 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees *

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ cetate TITLE [ Change  [T] Addition
NAME FERNANDEZ, RAMON E HAME

TREET ADDRESS (6930 S.W. 132ND PL STREET ADDRESS
-cv-st-ze (MIAMI FL 33183 CITY-8T-2IP

TITLE [ pelete TILE [IcChange (] Addition
" ave NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SOMYSTIR | em— i L e e e e OSSERP o

TILE [ palete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

THLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signalure shall have the same legal eﬂect as if made under oath; that | am an officer ¢r director
1 b1 lrustegremnpawerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
i ¢, with all other like empowered.

{iine #flomne

RINTED NAME ﬁFFIGNIPh OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the infor
indicated on this repart or
of the corporation of the y
changed, or on an atia

SIGNATURE:

SIGNAT REANDTYPE ol

[s1.¥1¥A 4]

nv

CR2E034 (10/02)



