2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50550

1. Entity Name

K.Y.0.B., INC.

Principal Place of Business

Maiting Address

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90095 050 ***150.00

9350 S DIXIE HWY P Q BOX 85 . .-
STE 1450 MIAMI FL 33156 Luheigqul
MIAMI FL 33156 us o .
us :

10D N IMAWS €D | oo d. HhATe 8D

Suite, Apt. #, afc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

STe 0> STe \03
ity & Stat, ity & State 4. FEI Number 65_0279155 Applied For
ﬁw&:u\nk-QR we s -\:\ ngl\ée}\nqs FL Mot Applicable
Zip Country Zi Country " ) $8_75 Additional
Sgi)\/ ‘o és oV ‘o 5. Gertificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OQUENDO, RAPHAEL
— 93505 DIXiEHWY-
—S5TEOT—
M35 136

Stregt Address (P.

0O .

0. Box Number is Not Acceptable

VATUS Qb:dclo’:’;

T City ?_9 M\bml(& ?\Ne..s

FL

888 (.

| 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! SIGNATURE/ /ZA Wék// @—/4

/Capitaed Oyyerdl

7

:2../;2.55/0(

T

Signature, typed c[prin:ed name of registered agent and title it applicable.

{NOTE: Registercd Agent signature required when reinstabag)

DATEY "

9. This corporation is eligible to satisfy its itangible
. Tax filng requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May e

H o Trust Fund Contribution. Added to Fees
i (See criteria on back} J Make Check Payable to Department of Stale
4
C11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 Deiete TITLE fChange [ Addition
NAME RAPHAEL, OQUENDO NAME
STReeT A0BRESS | B356-S-DIXIE-HWY-SHE-150 STREET ADDRESS o0 nN. H"\R_\‘\L‘:‘- D Flod
orv-sT-zP LMIAMIEL 33158, CIiY-ST-21P eMN\)ri)\CQ. D el =1 Rzov b
TITLE [ Detste TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TTLE T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
YITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
S|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

T ot o,

indicated on this report or supplel

changed, or on an attachm

SIGNATURE:

CR2E034 (10/00)

SIGNATURE ANE TYPED CR PRINTETTNAJE OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

1r79-4v7- 940q
|




