2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50550 FILED
1. Entiy Name Feb 24, 2000 8:00 am
KY.08. INC. Secretary of State
02-24-2000 90010 021 ***150.00
Principal Place of Business Mailing Address
9350 § DIXIE HWY P O BOX 85
STE 1450 MIAME FL 33156
MIAMI FL 33156 us
Us .
T L IR R RERRERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0279155 Not Applicable
Zip —- - [Country - P Country 5. Certificate of Status Desired | $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OQUENDO, RAPHAEL Sireet Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY
STE9T” /Y SO
MIAME FLL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarda.

SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable. {NOTE: Registered Agent signature required whan reinstaing} DATE
1
5 Mo copaiono g0y lsnanoble | PO B IS 10000 | 0 SeionCamasgn g $5.00 yse
N Wt . Trust Fund Centribution. O Added to Fees
(See criteria on back) [ Make Checki:{ Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTSD O Detete TITLE Ol Change [ Addition
NAME RAPHAEL, OQUENDO NAME
stReeT +poRESS | 9350 S DIXIE HWY STE 1450 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TTLE [ petete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F - ——re - — - CTY-ST-BR - B
TITLE [ peleze TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelee TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | . . i STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TLE [ Delete TME M trange [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13, { hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Floridda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes;;ﬂ?my name appears in Block 11 or Block 12 if

SIGNATURE and TYPED OR PRINTED naME OF SIGNING OFFICER OR DIRECTOR Date * Caytme Phana #

changed, or on an attachmeniwith-fn address, with all gther like ampowered.
/ \".F"“k*’ﬁ‘ Ny IR,
L~ f v P ' ! b T "
SIGNATURE: o N d i 7 A L

CR2E034 (9/99)



