2006 UNIFORM BUSINESS REPORT (UB\R)‘ FILED

DOCUMENT # G70852 Aug 10, 2000 8:00 am
1. Entity Name
KCL CORPORATION p-‘ Secretary of State
08-10-2000 90012 047 ***150.00
Principal Place of Business Mailing Addrass
3725 S. OCEAN leVE 3785 S. OGEAN DRIVE
#1512 . #1512
HOLLYWOOD FL 33019 HOLLYWOOOD FL 330t9
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9338515 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
5. Certificate of Stalus Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ERIC
Street Address (P.O. Box Number is Not Acceptable}
3725 S. OCEAN DRIVE ‘ g
#1512
HOLLYWOOD FL 33019
z City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when remnstaling) DATE
9. This corporalion is eligible 1o satisfy its (ntangible * FILE NOW!1! FEE IS $550.00 10. Election Campaian Financi
- ) . paign Financing $5.00 May Be
Tax mmg re.a'qwremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Delete TILE [Jchange [ Addition
NAME FERNANDEZ, ERIC NAME
sreeT AnDRess | 3725 S. OCEAN DRIVE, #1512 STREET ACDRESS
GiTY-S7-21P HOLLYWOOD FL 33019 CiTY-$T-21P
TME v 3 Delete TILE [Jchange  [J Addition
NAME FERNANDEZ, KATRINA L NAME
sTreeT ADoAESS | 3725 S. OCEAN DRIVE, #1512 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CIrY-§7-2P
TITLE S 71 Delete TTE _ O change [ Addition
NAME FERNANDEZ, CANDICE A NAME
sTReev aDoRess | 3725 S. OCEAN DRIVE, #1512 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL. 33019 CITY-ST-7IP
TITLE T [ pelete TITLE O change ] Addition
NAME FERNANDEZ LORENE NAME
staeeT anoress | 3726 S. OCEAN DRIVE, #1512 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TME 0 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITy-§T-21 CITY-ST-2IP
TITLE [ Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP = I CITY-ST-2IP
13, | hereby certify that thg informdtiod supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this repght or supplerjantal report jeree and accurate and that my signature shall have the same legal etfect as if made under oath; that § arm an officer or diregtor
of the corporation or the receiver ghtrustee erfpowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac memE #flhn addre, Es, with I| pther like empowered. "
teofotnendn, drab bl 236
SIGNATURE: Ricnvolnend g, M 00 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SFL. ] ‘ ‘ Daytimhe Phone #

i 00N

CR 1o



i , /? ,&& 7065"2,.

Dwff?%of

HEALTH SERVICES

August 2, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: G70852 KCL Corporation

To Whom It May Concern:

Enclosed please find a check in the amount of $150.00 to cover the cost of the
annual report for the above referenced corporation. This corporation never
received the first notice of the year 2000 UBR.

We request an abatement of the $400.00 penalty for late filing, due to the fact
that the first notice was never received. Thank you.

7150 West Pal-Med (20th) Avenue * Suite 412 » Hialeah, Florida 33016-1849
Phone: (305) 362-1986 = Fax: {305) 556-6028



