FILED

May 14, 2002 8:00 am
F
UNIFORM BUSINESS RERORT (UER) Secretary of State

DOCUMENT # P 99 600 /027y 05-14-2002 90351 003 ***150.00

1. Enlity Name
K+ R FarER PRSE LSy Tl

658198

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address

[0k LoRiE CARcAZ S A
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & Stale : 4. FE! Number Applied For
FlArpo FL SV BbioX GO Nal Applicable
n 7 N .
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Agditional

33570 HILr5BRu Gt Fee Reguirad

7. Name and Address of Current Reglistered Agent

BEY -

Name .
TOSEPrr  FL VAL
Street Address (P.O. Box Number is Not Acceptabie)

T 7477 grepthR

City | Zip Codle
) - | | S PersaRiec FL |59
>
B. The above namgd eptity submuts thi€ $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
-
SIGNATURE Lf=21-2
S??wyre. t',«ue@ ﬁlnzed name of regiRered agent and i | aoplicabie, INGTE- Reggistered Agent signatuie requicsd wiee reinstaung) DAL

9. This corpt{}l‘én i5 eligible to satisfy its Intangibie ! P .

P ‘ 10. Election Campaign Financing $5.00 may Be

Tax filing réquirement and elects to ¢o 50. Trust Fund Contribution, O Added to Faes

(See criteria on back)

1. OFFICERS AND GIRECTORS

TITLE P s S
NAME Ricnbuts atBada bt 3 §
STREET ADDRESS [/ 206 HFOR1E Ciilletds =
Iy -$7-21p [Fieartbin 5 335770 é g
TTLE v P, ! ] §
NARE [FAV 0. A2 b Fdt— . 4
STREET ADDRESS | & B3m 5 .

CITY-5T-71P

HILE ' '

NAME - o

STREET ADDRESS _ - o TADDRESS: R . ‘
Ciry-st-zp GHY-ST-21P ;: : 0 NQT WRITE S
TTLE S_ITI;fLE ST ¥ . T4 ; , i Lo
STREET ADDRESS . sraﬁgiwgnssl§- AT e A L
CIY-ST. P cnvsze | o ; 7

e e .

NAME HAME B - .

STREET ADDRESS " srrest apoREss | ;

CITY-$1- 2P L 2

LTE TME

WAME (BAME. o

STREET ADDRESS ) STREET ADORES ‘

CITY-S1. 2P : Cily- 813 it

13. | hereby certify that the information supplied with this filing does not qualify for lhe axemption stated in Section 119.07(3)(ik. Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Icgal effect as if made undor oath; thal | am an officer or director
of the corporation of the receiver or rustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE%%%Q“\Q%@% Randa\\ €. Meadewadl 4z Jo

OR PRINTED NAME OF $IGNING OFFICER OR'GIRECTOR Date LY Duyfm Phone

35 C-438%




