e e ——

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # T,

1. Entity Name

Ky ﬁyfﬂtema TInc.

FOCOCo05099

o

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90035 019 ***150.00

I

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

312 commodore Plozd

3. Mailing Acdress

B0058732

423 N. Moorings \f\b\{

Lusleacien . Janet

Suili.%.:l\pt. #, etc. Suite, Apt. #, efc. J DC NOT WRITE IN THIS SPACE
!

City & State |, - City & State _ 4, FEI Number Appiied For

Miami  Elorida Miami lortda Q23-11A 24O Not Applicable

Zip ountr Zip Count o ) $8.75 Additional

5. Certificate of Status Desired O h
25123 | USA 22133 | USA Fo R
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Not Accepiable)

“INTHIS SPACE

Streel Addrass (P.O.Hox Number | o
e N -o-o;rtﬁgl%*‘*’t'xﬁn\‘{!““'—

City

FL

Mvam

EIEE

SIGNATURE

Oe f 4

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

S\gnalure}ptﬁ of printad name of regist&ld agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

*

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax filing requirement and elects lo do so.

After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee enpogyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address,@othewmd. .

SIGM}"RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

e

CR2E034B (12/01)

(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
Tme PTG.’)\dELT)? _& I
NAE Lusicarien, Iane A
STReET ADDRESS | DYD N. oo nn &> W oy STREET ADIDRESS
CITY-ST-2P Miamt =locida AID EITY-ST-2IP
me T \ice Yesdent THTLE
NAME agtho \r\lJl' ne NAME
sTREETADDRESS | AR ML MIcomnGS UQC?\\/ STREET ADDRESS
oTY-S1-2IP Miomi Florida 23133 CITY-S7-2P . ~
TITLE ’ - TLE
NAME NAME
STREET ADDRESS STREET ADBRESS
ov-st-2 etz DO NOT WRITE
— S — i

== TITLE == TITLE
o ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-§T-2Ip CATY-ST. ZIP

e[ TITLE -2 PR I s A A T R | ST B e Epr 0 -l e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20P CITY-ST- 2P
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP




